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ABSTRACT 
 
In the current policy, commissioning and delivery environments for services 
aimed at improving the lives of children and their families, increasing priority is 
placed on the ability to measure and demonstrate the effectiveness of social 
welfare intervention.  This is particularly acute for voluntary sector services that 
increasingly provide services on behalf of local authorities and operate in a highly 
competitive environment in which the ability to demonstrate effectiveness and 
value for money can ultimately determine survival. 
However, social welfare intervention is delivered in the context of complex social 
systems in which a multiplicity of factors interplay between those individuals 
who are managing, providing and using social services. This complexity presents 
significant methodological challenges in terms of understanding the effect of 
intervention on individuals’ lives. Often the pressures to produce highly 
aggregated data about outcomes mean that the experience and the voice of 
those using services is overlooked and the connection between data and lived 
experience is lost. 
This thesis describes the evaluation of an approach to measuring outcomes 
known as Goal Attainment Scaling (GAS). This places the service user at the heart 
of measuring outcomes whilst collecting data that can be used to evaluate 
effectiveness within a service, or comparatively between services, or between 
service user groups.  
The approach was implemented with practitioners and young people within the 
context of a leaving care support service provided by a voluntary sector service. 
The GAS implementation was evaluated using a realist research strategy in order 
to understand the ways in which a complex policy and operating environment 
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interplayed with the challenging contexts of transition for young people and 
their heterogeneous pathways in leaving care.  
For a variety of reasons, explained within this thesis, participation levels in the 
trial were low and therefore quantitative data regarding outcomes was too 
limited to be conclusive. Nevertheless the study represents a useful pilot of this 
approach and highlights the importance of context in determining results when 
introducing new approaches to outcomes measurement into practice 
environments. The findings that emerge from the evaluation betray a concerning 
picture of the pressures and constraints on practice experienced by a large 
leaving care service in the current climate of cuts to local authority funding and 
statutory services.  
As opposed to being an independent or somewhat removed undertaking, this 
study was concerned to frame ‘evaluation’ and ‘outcomes measurement’ as 
participatory and reflexive activities that should be embedded within service 
delivery. By so doing, it aimed to facilitate reciprocal or ‘bi-directional’ learning 
between providers and the users of services to underpin interventions, 
particularly with vulnerable populations of service users. Given that the support 
provided by leaving care services may represent the last intervention before 
young people disappear from the system’s view, this is particularly significant in 
supporting them to develop agency and self-determination to take them through 
the often compressed and accelerated journeys that characterise adolescence 
for this group.  
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“Judgements and values are particularly closely involved in creating 
measures of outcome... typically those held by practitioners or 
researchers. Recipients may hold other values…” (Beecham and 
Sinclair, 2007. p. 35)  
 
 
“Even if you only achieve one thing out of this… I think that’s a big 
thing because like, not everybody’s perfect at everything they want 
to do. You could set yourself three targets and not everybody can 
guarantee you're going to do all them three; even doing one thing is 
an achievement.” (Safa, Care Leaver)  
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Chapter one: Introduction and Rationale  
“The democratisation of welfare, and the move towards citizen 
participation in social care, requires a different kind of evidence 
production than one where the professional expertise and the priorities 
of providers take precedence. As citizens, people who use and provide 
services need to be directly involved in determining…what outcomes 
matter.” (Marsh and Fisher, 2005. p.viii) 
In undertaking this study my aim was to trial the measurement of outcomes 
with, rather than on behalf of, service users and embed evaluation into the 
activities of a service so that both provider and user benefit from reciprocal 
learning about ‘what works’. It has taken place in a context where there is ever 
more pressure for services to demonstrate their effectiveness through 
evaluation, but this is typically associated with ‘hard’, quantitative measures – 
even while, in other aspects of their work, services seek to work in a more 
participatory way with service users. The study therefore needed to overcome 
the methodological challenges in using subjective, service user perspectives and 
experiences gathered through qualitative methods, in order to quantify 
outcomes in a way that is useful for service learning. Goal Attainment Scaling 
(GAS) was identified  as an approach to measuring outcomes that might achieve 
this whilst also supporting intervention through its use as a practice tool (see 
chapter three, part two). This was piloted with a leaving care service (LCS) in 
order to understand if GAS would:  
1. Support effective interventions with young people leaving care 
2. Embed service user experience into service design and delivery 
3. Increase our knowledge of differentiated journeys for young people leaving 
care 
4. Provide quantitative data with regard to outcomes that capture and reflect 
individual experience.   
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In so doing, I wanted to contribute to our knowledge and understanding of how 
evaluation is used and applied in practice settings. I therefore evaluated the 
implementation of GAS using a realist research design to answer the following 
research questions:   
 Who does GAS work best for, in what circumstances and why? 
 Can this learning be applied to other service settings and with different 
service user groups? 
 Can the service use the findings in order to tailor, target and time its 
intervention more effectively? 
 Does the mutual participation in this process (i.e. of practitioner and 
service user) in itself contribute to improved outcomes for young people? 
The study therefore has multiple layers.  Although the pilot has been undertaken 
with care leavers, the underpinning assumption is that this approach could be 
more widely applicable.  
This chapter begins by describing the current approach in Voluntary Organisation 
1 (VO1) to measuring outcomes for service users and the uses to which 
evaluation is put (1.2) before considering the importance and the benefits of 
involving service users in evaluation and some of the methodological challenges 
in doing so (1.3 – 1.5). I conclude (1.6), in accordance with the overall aims of a 
professional doctorate, with a consideration of the use of evaluation in practice 
and describe the contribution of this research to empirical knowledge about how 
evaluation can be effectively implemented. 
1.1 Background to the study 
The study took place within the context of VO1 which provides a range of 
services to support children and their families. My role within the organisation 
was to design and deliver programmes of evaluation across its services in order 
to support them in the development of evidence-informed practice.  I conducted 
the research in 2012-13, during the period of economic downturn following the 
19 
 
UK financial crisis in 2008 and when the impact on the voluntary and community 
sector (VCS) was becoming tangible. In 2011, cuts to VCS grants were estimated 
at £500 million (CES, 2012), a significant figure given the increasing demand for 
VCS services that can engage diverse communities where statutory services often 
lack sufficient reach.  
The progressive engagement of the VCS in public service delivery has placed it 
under increasing pressure to account for its activities and results, not just from 
local authority commissioners and funders, but also the tax payer. This has been 
a key issue for Government since the cross cutting review of the role of the VCS 
(HM Treasury, 2002) when accountability was underlined as a key requirement 
of the expanding sector. As a consequence, the VCS has become increasingly 
engaged in demonstrating the effectiveness of its services, often commissioned 
by and fulfilling key responsibilities on behalf of the statutory authorities. Key 
commentators, including the Charities Evaluation Service (2012) and NPC (2010), 
have highlighted emerging trends that are transforming the way that ‘impact’ 
data is collected and communicated. It is now common practice for trusts and 
other funders to insist that monitoring and evaluation frameworks are in place 
and that interventions are accompanied by clear and defined outcomes that 
resonate with their own overarching objectives. Alongside these developments, 
new IT systems for monitoring outputs and outcomes are becoming embedded 
within service delivery. 
As a large national charity providing some 400 services to over 100,000 children 
and families in the UK, VO1 operates in a competitive environment in which the 
need to demonstrate service effectiveness is paramount. In addition to the need 
to win and sustain contracts, the organisation is committed to the development 
of the evidence base with regard to social welfare intervention for vulnerable or 
disadvantaged children. Consequently, it promotes an ‘outcomes’ based 
approach to measuring the impact of its services and encourages local 
authorities to commission services on this basis (as opposed to contracts being 
20 
 
target or output driven). It has attempted to meet the challenge of such large 
scale outcomes measurement through the introduction of a generic outcomes 
monitoring framework (OMF) through which it gathers quantitative data 
regarding patterns of service use and outcomes for different service user groups 
across the organisation.  
The OMF consists of 150 outcomes that correspond with UK government 
national outcomes for children1 framed by the five high level outcomes set by 
Every Child Matters (DfES, 2004) i.e. stay safe, be healthy, enjoy and achieve, 
economic well-being and positive contribution.  Each service identifies a set of 
service level outcomes from this pick list that capture its aims. It then monitors 
the progress of individual service users against them using a set of measures or 
grading descriptors.  
For example, a parenting project may provide support to a single mother who 
feels she is struggling to cope on her own. One of the key aims of the service may 
be to reduce social isolation and this will be chosen as one amongst a number of 
target outcomes for this individual. At service entry point she is assessed as being 
acutely isolated and in high need: at ‘5’ on a 1-5 scale. Following a period of 
support (e.g. providing parents’ support group, help with family contact, 
confidence building through inter-personal work and the provision of a 
babysitter) the service gradually reduces this to a level where she no longer 
experiences isolation as a problem. Once the outcome is scored as level 1 or 2 
the aim of intervention has been met and, in theory, support is no longer 
required. 
Such wholesale approaches to measuring ‘impact’ through the collection of hard 
outcomes data are becoming increasingly common amongst voluntary sector 
organisations as a response to the need to evidence results. However, within my 
role in VO1 I was concerned by increasingly managerialist approaches to 
evaluation and the implications that this had for its use in practice (Ayre and 
                                                     
1
E.g. Every Child Matters (England), Getting it Right for Every Child (Scotland)  
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Preston-Shoot, 2010). The following section identifies a number of challenges 
with evidencing outcomes for service users using highly aggregated data in this 
way and explores whether the resulting lack of detail and understanding of the 
individual’s experience of services matters.   
1.2 The use of outcome measures 
Firstly, the use of outcomes measures that fit with the national policy agenda has 
proved unhelpful in working with some children and families. Whilst now 
obsolete in the current Coalition Government’s rhetoric, the ‘Every Child 
Matters’ agenda has nevertheless represented the most significant policy 
initiative with regard to children’s services in recent times and retains its 
influence in setting normative outcomes that the sector should aspire to (Stein, 
2012). However, it can be argued that these mask the reality that many children 
are socially and economically marginalised or experience other significant 
barriers (in health or education, for example) to achieving positive outcomes 
(Cooper and Lousada, 2005; Hoyle, 2008). As an example, within VO1 
practitioners supporting young people trafficked from abroad into the UK 
describe many systemic barriers (both political and cultural) to young people 
staying safe, making a positive contribution or achieving economic wellbeing 
(DfES, 2004).  
These tensions are made explicit at service delivery level in VO1 where there are 
practical difficulties in engaging practitioners in the outcomes recording and 
monitoring process. A common complaint is the absence of ‘fit’ between the 
outcomes approach and the specific service user group. For example, there is an 
implicit expectation that intervention is time limited and beneficial only whilst 
‘progress’ is being made on outcome measures. However, for some service user 
groups the aim is to provide stability and maintenance of the status quo. For 
example, in palliative care services, intervention will last the lifetime of the 
individual child and may be characterised by deterioration rather than an 
increase in wellbeing.  For other groups, such as those with learning difficulties 
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or mental health issues, the notion of progress may be highly subjective and 
occur in steps too small to measure quantitatively within this framework. Thus, 
for many child welfare providers, the groups for whom these high level 
outcomes may be ‘non-deliverable’ are precisely those using services including 
young asylum seekers, young disabled people, those with life limiting illnesses, 
children in or leaving care, children out of mainstream education and other 
vulnerable groups facing multiple disadvantages. This represents a significant 
challenge to the burgeoning ‘impact’ agenda across the VCS. 
1.2.1 Consistency of outcome measures across services 
A second issue is that in order for the data to be useful at organisational level, 
outcome measures must be consistent across ‘like’ services but approaches to 
outcome measurement are variable, not only between services, but also 
individual practitioners. With such a large number and variety of services, the 
organisation delivers a myriad of different types of intervention. Some of these 
are strongly underpinned by social work theory such as therapeutic counselling, 
behavioural and family therapy, solutions based approaches or relationship-
based social work. Others offer very practical assistance such as advocacy, 
information services and signposting. Many of the behavioural based services 
already use standardised tools to monitor impact on an ongoing basis (e.g. 
Goodman, 1997) and these can be readily translated into outcomes measures for 
reporting purposes. Other intervention types may struggle to evidence such 
tangible and clear effects.  In particular, challenges are raised for many 
practitioners around the involvement of service users in the process.  Thus, some 
use the measures in a therapeutic context to capture individual progress with the 
service user. In these cases the pre-determined outcome set and accompanying 
descriptors can be too prescriptive to accurately capture the change that has 
occurred.  
Other practitioners feel that the variance between professional judgement and 
the subjective views of service users means that it is inappropriate to involve 
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them in the process. For example, service users may not be fully aware of the 
aims of the service or the practitioner and service user may construct the 
presenting issues differently. For example, VO1 provides a number of child sexual 
exploitation (CSE) services that collectively use a variety of theoretical 
approaches to underpin intervention, including therapeutic and brief solutions 
methods.  A small number of these services may not be explicit with young 
people about the purpose of intervention until a positive practitioner-young 
person relationship is fully established: for many young people, the label ‘sexual 
exploitation’ would present a significant barrier to their access of the service. 
Also, differences in the use of language may mean that young people don’t 
recognise the concept of sexual exploitation or being ‘at risk’, much less identify 
with or apply these terms to their own lives. In these situations a gradual but 
persistent process through interpersonal work eventually brings a young person 
to recognition of their own situation. It is only after this has been achieved that 
they can be supported to extricate themselves from the exploitation. 
Interventions are thus long-term, lasting two years or over.      
Regardless of the theoretical approach to intervention, the work of all these 
services is evaluated against ten core outcomes which are based on a set of 
proxy risk indicators for sexual exploitation identified through research (Scott 
and Skidmore, 2006). The level of risk is scored against each of these at the start 
of intervention and thereafter on a three monthly basis in order to track the 
reduction in risk over a period of time. Practitioners undertake the scoring 
independently of the young person, based on their knowledge of them and their 
circumstances. Notably, there is a parallel tool for use with young people in 
order for them for them to gauge the level of risk that their current lifestyle and 
circumstances present. However these outcome scores are not recorded within 
the reported outcomes data because practitioners feel that there is potentially 
too great a variance between professional judgement and the views of young 
people, regarding the nature and level of risk and perceptions of progress.  
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My concerns about this approach were that the problems inherent in gathering 
highly aggregated data as described mean that the data inevitably retain little 
connection to the experiences of those using services. Neither do they tell the 
service very much about how outcomes for the service user can be attributed to 
the intervention it provides. In the absence of services being able to use the data 
in a meaningful way, they perceive this as a managerialist performance 
framework rather than a tool for assessing the quality of intervention and the 
difference it makes to individual lives. Ironically, the inconsistencies in approach 
and the variance in types of intervention offered even amongst ‘like’ services, 
mean that at organisation level the data are insufficiently robust to be useful. 
Some of these challenges are not limited to outcomes measurement per se but 
they also speak to the underlying methodological hurdles for the evaluative 
researcher in bringing service user perspectives on ‘what works’ to centre stage. 
This returns us to the heart of the challenge of involving service users in 
determining the outcomes of intervention cited at the opening of this chapter 
(Marsh and Fisher, 2005), and many commentators agree on the need to involve 
service users in measuring outcomes (Freidman et al., 2005; Beecham and 
Sinclair, 2007; Lawlor, 2008). Making outcomes measurement meaningful in the 
context of evaluation is then the pivotal challenge for this research and the 
question ‘whose outcomes are we measuring anyway’ (Freidman et al., 2005; 
Forrester, 2011) is central to that endeavour. 
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1.3 Involving service users in evaluating outcomes and ‘what works’  
 “To have evidence based social work without the evidence from a service 
user perspective seems unthinkable. Yet there are not inconsiderable 
methodological problems – for example of gaining critical perspectives, of 
selected perceptions of sub-strata, and perhaps more pertinently, of 
correlating the user views of service providers with pre-intervention 
goals…these problems call for greater methodological sophistication and 
variety in understanding the social worlds of those receiving services.” 
(Stein, 2004. p.6-7)   
The quotation above brings into sharp focus an important point about the 
different values, judgements and understanding that each party brings to the 
practitioner / service user relationship. Recalling Thorpe’s ‘situated moral 
reasoning,’ (1994)  we might accept that at the start of an intervention the 
practitioner brings to the assessment process a set of unconscious, socially 
constructed values and judgements of service user needs, behaviours and 
circumstances (Hoyle, 2008). In addition to these s/he is likely to apply conscious 
reasoning based upon a range of variable factors including the service context 
(for example, resources, environment and role) in determining the type and level 
of intervention to provide.  The practitioner necessarily comes with a limited 
‘view’ of the service user and their ‘whole life’ context in determining what the 
aims of the intervention should be. 
By contrast, service users themselves will enter into the relationship with an 
understanding of their own needs in the context of their personal life story and 
current circumstances. They may do so voluntarily and eagerly, or under 
compulsion and with reluctance. Whatever the circumstance, it seems likely that 
practitioner and service user will come to the intervention with different 
expectations of the outcomes and different perceptions of what might constitute 
the changes that may come about. Achieving shared and agreed measures of 
progress or distance travelled can therefore be highly problematic.  
This raises significant dilemmas for the evaluative researcher. In terms of 
building the social welfare evidence base, pure ‘client’ opinion based studies are 
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problematic because of the loose correlation between service user satisfaction 
and the achievement of pre-intervention goals. There is also debate as to how 
far the service user can be expected to understand what the intervention is 
aimed to achieve, regardless of their level of appreciation of the service or 
service provider (Roberts and Macdonald, 1999) raising particular challenges in 
quantifying service impact: 
 “……it is not uncommon to find services that are popular with their users 
but that cannot be shown to have other obvious effects. The technical 
difficulties of measuring an outcome precisely, and the breadth of the 
domains on which a service may have an impact, substantially increase 
the problem of identifying effects.” (Beecham and Sinclair, 2007. p35) 
1.4 Evaluation research methodology 
Forrester (2011) describes that, by comparison with more traditional research, in 
social work there is often less clarity about who defines the goals of intervention 
and consequently which outcomes should be measured. Here political or local 
interests can play a key role; evaluation research may be carried out at the 
behest of those commissioning or funding services, or by provider agencies with 
an interest in providing evidence of their effectiveness. Alternatively, evaluation 
of particular programs or interventions can be used to support policy decisions 
or resource allocation (Mark and Henry, 2004).  In most ‘real world’ research 
scenarios, the rationale behind evaluation is likely to determine the 
methodological approach (Weiss, 1977; Patton, 1997). Scientific, quantitative 
and ‘value-free’ approaches to evaluation aim to reduce bias in research design 
and to determine where and what level of change has taken place. However, a 
lack of contextualisation can lead to problems with the generalisability of 
findings. Experimental approaches, whilst successful in identifying effect, may 
also fail to identify the causal mechanisms of change (Pawson and Tilley, 1997). 
The involvement of service users in evaluating the impact of intervention is seen 
as characteristic of value based approaches, particularly emancipatory 
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approaches to evaluative research that employ qualitative methods to identify 
less tangible, more subjective effects, often from the perception of the service 
user. Data gathered in this way cannot be aggregated at service level to 
demonstrate quantitative effect. The focus on individual context means that 
neither can they add to our knowledge base about what works for the purpose 
of policy development or programme design. These issues have led 
commentators (Beecham and Sinclair, 2007; Forrester; 2011) to call for the 
application of a variety of research methods that combine the attempt to reduce 
bias with a significant focus on the context in which intervention is delivered and 
a consideration of outcomes from differing perspectives.  
The emergence of ‘realist evaluation’ has made significant strides in overcoming 
the paradigmatic divide between experimental and relativist approaches to 
evaluation by placing a significant focus on understanding how the context in 
which intervention is delivered influences the outcome. I employed a realist 
methodology to this research because of its focus on the ‘mechanics of 
explanation’ (Pawson and Tilley, 1997. p.3) in determining what works, for 
whom, in what circumstances and why (Pawson, 2013. p. 15). By developing 
hypotheses about ‘what works’ and then testing them empirically, realist 
evaluation provides a route map for understanding the experiences of individuals 
within the broader contexts that represent complex social systems. The following 
chapter provides a fuller exploration of the realist perspective juxtaposed with 
other approaches prevalent in social work evaluation. 
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1.5 Co-determining outcomes and services that ‘learn’ 
In seeking solutions to some of these challenges I wish to call into question 
assumptions implicit within the ‘outcomes agenda’; namely that the exclusive 
aim of evaluation is to establish change for the service user. Rather, this study 
recognises the active role that service users themselves can and should play in 
informing practice and advancing the learning of the service provider.  
Drawing upon recent research exploring levels of parental monitoring (Stattin 
and Kerr, 2000), Coleman (2011), considers how our perceptions of young people 
affect, not only our relationship with them, but also our professional practice. 
Stattin and Kerr imply that relationships between parents and children are bi-
directional rather than uni-directional - hitherto the assumption implicit in 
sociological models of childhood. The assertion that parents modify their 
behaviour as a response to the child’s, recognises the status of children as active 
agents within that relationship. Coleman draws further on life course theory and 
his earlier work on focal theory, to explore the concept of adolescent agency and 
the construction of personal biography (see chapter four, 4.4.2). Further 
research exploring adolescents’ management of information (Marshall et al., 
2005), indicates a high level of sophistication in the way that young people 
determine what information to disclose or withhold from parents. Coleman 
suggests that the combination of bi-directionality with adolescent agency and 
sophisticated decision-making has the potential to transform the way in which 
we manage our relationships with young people and, further, the services we 
provide to them.  This research aimed to test this theory in practice by finding 
ways of making services responsive to the experiences and perceptions of young 
people and thereby recognising their agency.  
Returning to the example previously given with regard to CSE services, 
evaluators might therefore wish to reconsider a pre-determined approach to 
outcome measures that has not involved the perspective of the young person 
and which pre-supposes that the practitioner has access to all the information 
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they need for decision-making. Furthermore, it might be questioned how well 
adult perceptions of risk accord with those of young people (Coleman and Hagell, 
2007; Pearce, 2007) and whether a discord in this respect might cause young 
people to actively manage their disclosure of information in a way that 
potentially limits service effectiveness. Lastly, an over-emphasis on measuring 
‘risk’ might obscure other impacts of the intervention such as the development 
of protective factors, including the ability to manage risk more effectively 
(Pearce, 2007). Pearce notes significant questions about how personal agency is 
exercised and compromised for sexually exploited young people. However, an 
active engagement in articulating young people’s own expectations and desired 
outcomes might support models of intervention which focus on the process of 
building confidence and self-efficacy – highly important factors in facilitating exit 
and recovery from exploitation, as they are also for young people leaving care 
(see chapter four).   
The recognition of adolescent agency and the potential of a service to 
systematically ‘learn’ from those using its services, lends itself strongly towards 
the co-production of knowledge about ‘what works’, the creation of value and 
ultimately, the design and delivery of effective services. The principles of co-
production in outcome evaluation are receiving increased attention through the 
development of alternative methodologies for determining impact in a broader 
sense. Social Return on Investment (SROI) analysis explores both costs and 
effects in determining the social, economic and environmental impact of 
intervention. This approach attempts to capture information from a range of 
stakeholders in a service (commissioners or funders, managers and practitioners 
as well as service users) about the value of change brought about by the service. 
For example, in evaluating two organisations providing specialist therapeutic 
interventions to young people in care, Lawlor (2008) engaged stakeholders in 
developing a theory of change for each respective organisation. These included 
children in care, care leavers, carers, managers of children’s homes, 
representatives of other organisations working with this group and the 
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Department for Children, Schools and Families (Lawlor, 2008. p. 20). The theory 
of change was developed by engaging them in a critique of the current approach 
to measurement (the Every Child Matters outcomes set), followed by the 
development of an alternative indicator set that better reflected the values and 
priorities of those involved in the service. This resulted in the ability to measure 
much less tangible effects of intervention than the harder outcomes that Every 
Child Matters requires. 
Lawlor (2008) advocates mixed methods which, alongside economic and 
statistical data, seek multiple stakeholder views in the creation of ‘mutual value’ 
for the service provided. Placing a high value on self-report, this type of approach 
attempts to re-establish the link between individual experience and the reported 
outcomes for a service or population. By establishing benchmarks for groups of 
children with different needs it becomes possible to gauge more effectively the 
impact of interventions, whilst overcoming the issues of marginalisation implicit 
within national outcomes frameworks. Thus, Lawlor calls for a public benefit 
model that is distinct from those that focus on outputs or efficiencies and which 
values the pursuit of outcomes as central to improving services. Further, he 
suggests that we need to involve service users as co-producers (alongside 
commissioners and providers), as well as users of services in “a continuing 
dialogue that contributes to strategic planning, permeates management systems 
and shapes the organisation’s understanding of where value is created” (Lawlor, 
2008. p.5). Hence service users are key contributors in making the changes the 
service seeks to bring about and, in Coleman’s terminology, the bi-directionality 
of the service user/provider relationship is recognised.  
As well as recent interest there is scepticism about the applicability of the SROI 
approach, given the under developed evidence base in social work type practice 
(particularly in the charity sector) and the absence of tools provided to assist in 
the evidence gathering process (NPC, 2010). Despite this, the approach does 
provide us with a process for engaging providers and service users alike in 
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developing common understanding and a language for describing the value of 
change.  
1.6 The use and effectiveness of evaluation in practice 
A key area of concern for my research was the way in which evaluation is used, 
not just in terms of providing ‘results’ but in order to ensure that service design 
and development is properly grounded in our knowledge about the most 
effective ways of engaging service users and providing appropriate support. The 
different uses for evaluation have been written about extensively by the likes of 
Patton, Weiss and Chen in the 1970s and 1980s. Henry and Mark (2003) identify 
the taxonomy in the ‘use of evaluation’ literature as including:   
1. Instrumental use – where action occurs directly as a result of evaluation. 
For example, this might include decisions about program continuation, 
expansion, revision or termination (Caracelli, 2000). This is identified as 
the type of ‘use’ that evaluation researchers are predominantly 
concerned with (Preskill and Caracelli, 1997). 
2. Conceptual use – learning that emerges about a program, its participants, 
its operation, or its outcomes through evaluation, described by Weiss 
(1977) as ‘enlightenment.’ 
3. Symbolic use – providing the rationale for action or inaction or maybe to 
justify a pre-existing course of action or position etc. This might be used, 
for example to reinforce a policy position or reassure commissioners that 
a service is ‘evidence based’ (Mark and Henry, 2004). 
4. Process use – the learning or activities that may occur through the 
engagement of participants in the research process rather than from the 
findings per se (Patton, 1997). 
Whilst differentiated in the literature some of these ‘uses’ of evaluation clearly 
overlap. So, for example, learning acquired through engagement in the process 
might also produce changes in attitudes or actions. Nonetheless the taxonomy is 
useful as a framework for thinking about the aims of evaluation and the ultimate 
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change that it aspires to bring about. For Mark and Henry, this is ultimately in the 
interests of making a difference or ‘social betterment’ (Henry and Mark, 2003; 
Mark and Henry, 2004). Thus,    
“Use is the link between the day-to-day work of evaluation, on the one 
hand and those activities that could actually improve the lives of program 
participants and society, on the other.” (Mark and Henry, 2004. p.35) 
Whilst my research was little concerned with symbolic use, instrumental use was 
of primary importance in exploring how the findings about outcomes for young 
people might enable a leaving care service to tailor, target and time its 
interventions more effectively. Also, methodologically, I wanted to understand if 
such an approach to outcomes measurement could produce reliable, robust and 
meaningful quantitative data about the service effects.   
There were other aspects of instrumental use that were of importance to the 
service (e.g. potentially providing evidence of effectiveness to support re-
tendering (see chapters seven and nine) that weren’t amongst my primary aims. 
Of key concern to me was the conceptual use that might arise from this study in 
understanding young people’s perspectives and priorities as well as their 
outcomes and leaving care journeys. It was important to understand how 
learning about outcomes measurement could be applied to other service 
settings. In the language of realist evaluation I aimed to develop ‘middle range’ 
theories about the contextual conditions that might support co-determined or 
partnership approaches to outcomes measurement (see chapter two, 2.4.3). 
The study was also focussed on process use; that is the benefits (or otherwise) 
and outcomes that might arise from stakeholders’ participation in the process, as 
well as from the use of its findings. This was important in three key respects. 
Firstly, I wanted to know if the engagement of young people in a co-determined 
approach to defining the aims and reviewing the outcomes of intervention 
might, of itself, help young people to improve their planning and independence 
skill. That is, whether outcomes measurement could be used in a therapeutic 
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way to underpin service intervention, perhaps in the shape of a practice tool. 
Secondly, I wanted to know whether this approach would affect practitioners’ 
views of service users’ capacity for decision-making, planning and prioritising and 
also their perceptions of progress. Lastly, I was interested in whether 
engagement in this process brought about a level of reflection for individual 
practitioners that resulted in changes to individual practice.   
Whilst the literature is generous in addressing issues of evaluation utilisation 
there is a paucity of research about how and why evaluation, as an activity in its 
own right, succeeds or fails in its aims (Chen, 1994; Taut and Alkin, 2003; Mark 
and Henry, 2004). There is, for example, little understanding of how the effects 
of evaluation on attitudes and actions may be mediated by underlying processes 
(Henry and Mark, 2003; Taut and Alkin, 2003; Mark and Henry, 2004). I needed 
to understand whether, and in what conditions, this approach would be 
welcomed and applied by practitioners in the field. In so doing, this thesis 
contributes to empirical knowledge about the effectiveness of evaluation in 
social welfare intervention.  
1.7 Conclusion 
This chapter has considered the increasing pressure on organisations offering 
child welfare intervention to evidence their results by producing highly 
aggregated outcomes data. I have shown this to be problematic for a number of 
reasons. Outcomes measurement is generally framed by normative measures 
that are highly challenging for the children and young people using services. Also, 
the practice settings in which evaluation is implemented represent a complex 
interplay of human actions and behaviours. If services are to be ‘evidence based’ 
we need to understand the underlying processes that determine whether 
evaluation is used effectively and if not, identify the barriers to implementation 
(Taut and Alkin, 2003). 
My research is focussed on young people leaving care and the services they use. 
These young people are highly marginalised and, whilst poor outcomes are 
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extensively documented, there is less understanding of the heterogeneous 
pathways of young people leaving care and the ways in which services 
acknowledge and support them (Stein, 2006a). I was therefore concerned to 
bring the perspectives of young people to the fore within the evaluation of 
outcomes in the belief that both providers and services users can benefit from 
reciprocal learning. Recent developments in economic evaluation show that co-
determined approaches to evaluating services can be achieved (Lawlor, 2008).  
I identified GAS as a tool to support both evaluation and practice that had the 
potential to overcome some of the methodological challenges and this is 
described in some detail in chapter three of this thesis. However, I also wanted 
to know: who will this approach work best for and why? How can the service use 
this approach to tailor, target and time its intervention? Will the process of 
participation in itself produce better outcomes and what lessons could be 
transferred to other service settings and user groups? 
The literature on GAS clearly points to the need to evaluate its implementation 
(Balcazar et al. 2006; Chapman et al. 2006; Kleinrahm et al. 2013; Kolip and 
Schaefer, 2013). In this study I did so using a realist research strategy (Pawson 
and Tilley, 1997). The following chapter discusses the central theoretical 
perspectives that currently dominate in evaluation research, in order to situate 
the realist approach within the broader conceptual framework of critical realism. 
It describes why this was an appropriate strategy for the GAS evaluation in order 
to identify what worked, for whom, in what circumstances and why (Pawson, 
2013. p. 15). 
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Chapter Two: Methodology  
“A program is its personnel, its place, its past and its prospects.” 
       (Pawson and Tilley, 1997. p. 65) 
The multiplicity of interacting factors and influences involved at the interface of 
the individual and the social mean that social work practice is complex (Kazi, 
2000; Forrester, 2011). The potential variables that interplay in any social work 
intervention (including the nature and content of interventions, the values and 
perspectives brought to them by practitioners and by clients, the context and 
outcomes of practice etc.) will mean that the various dimensions of practice exist 
in a continuous state of flux (Kazi, 2000). If these interrelating factors are to be 
acknowledged and accounted for within evaluation research, the researcher 
must both locate their own paradigmatic perspective and the extent to which 
that perspective enables or limits their ability to address those complexities 
(Guba and Lincoln, 1994; Kazi, 2000).     
In this chapter I consider the central theoretical perspectives that currently 
dominate in evaluation research in order to situate the realist approach within 
the broader conceptual framework of critical realism (Bhaskar, 1978) or scientific 
realism, from where it emerges. I describe the key characteristics and principles 
underpinning this theory-driven approach, before considering the evaluation 
technique in practice and the application of the central context, mechanism, 
outcomes configuration that forms the central axle of the realist analysis.   
I conclude with a consideration of the key features of realist evaluation that 
determine the appropriateness and ‘fit’ between the questions posed by this 
study and realist research strategies. Ultimately, this is in order that wider 
learning may be drawn and applied in other settings concerning stakeholder 
engagement in evaluation and co-determined approaches to defining and 
measuring the outcomes of social work intervention. 
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2.1 Research paradigms 
A considerable body of literature is given over to the consideration of the key 
paradigms that feature in evaluative research and that have vied for dominance 
over the last thirty years; described by some as the ‘paradigm wars’ (Gage, 1989; 
Guba and Lincoln, 1994; Pawson and Tilley, 1997; Baert, 1998; Oakley, 2000; 
Kazi, 2000, 2003; Sobh and Perry, 2006). 
Guba and Lincoln describe this metaphor as ‘overdrawn’, preferring to frame the 
debate as one of continuing dialogue with the ultimate purpose of moving 
forward (1994, p. 116), they emphasize the importance of understanding 
method as secondary to the belief system or ‘world view’ of the investigator and 
their understanding of the nature of reality (ibid, p. 105).  Research paradigms 
are thus supported by philosophical assumptions with regard to ontology, (“our 
being in the world”) and epistemology, (“how we come to know about the 
world”) (Houston, 2010. p. 74). They are beyond “logical” debate in that they 
represent whole belief systems that are fundamental to the issue of knowledge 
creation (Guba and Lincoln, 1994; Sobh and Perry, 2006). Methodology (i.e. how 
we go about finding out whatever we believe can be known (Guba and Lincoln, 
1994 p. 108)) is therefore determined by these assumptions and each inquirer 
must be aware of how their endeavour is thus informed and guided (ibid. p. 116). 
The key research paradigms are categorised in various ways, in part determined 
by the theorist’s own position as proponent of one or other perspective. 
Therefore any categorisation has the potential to be contentious, especially 
given the considerable overlap between them (Kazi, 2000). Lincoln and Guba, 
who are self-identified constructivists (1985), set out three alternatives to the 
conventional paradigm or “received view” of positivism which hitherto has 
dominated the field in research evaluation (see Table 1 below). These are 
described as post-positivism, critical theory et al (i.e. including several alternative 
paradigms such as feminism, neo-Marxism, materialism and participatory 
inquiry) and constructivism.  
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Table 1: Basic beliefs (metaphysics) of alternative inquiry paradigms (Guba and Lincoln, 1994. 
p. 109) 
Item Positivism Postpositivism Critical Theory et al. Constructivism 
Ontology naïve realism – 
“real” reality but 
apprehendable 
critical realism –  
“real” reality but only 
imperfectly and 
probabilistically 
apprehendable 
historical realism – virtual 
reality shaped by social, 
political, cultural, 
economic, ethnic, and 
gender values; crystallized  
over time 
relativism – local and 
specific constructed 
realities 
Epistemology dualist/objectivist; 
findings true 
modified dualist/ 
objectivist; critical 
tradition/community; 
findings probably  
true 
transactional/subjectivist; 
value mediated findings 
transactional/ 
subjectivist; created 
findings 
Methodology experimental/ 
manipulative; 
verification of 
hypotheses; chiefly 
quantitative  
methods 
modified experi-
mental/manipulative; 
critical multiplism; 
falsification of 
hypotheses; may 
include qualitative 
methods 
dialogic/dialectical hermeneutical/dialectical 
 
2.1.1 Positivist or empirical approaches 
Within the positivist (or empirical) school, reality is understood to be ‘real’ and 
independent of the observer. In epistemological terms, therefore, the truth 
about the social world is to be discovered through objective and value free 
inquiry (Guba and Lincoln, 1994); akin to viewing reality through a “one-way, 
value-free mirror” (ibid.; Sobh and Perry, 2006, p. 1196).  The methods of inquiry 
(of which the randomised control trial is considered the gold standard) are 
experimental and focused on the verification of hypotheses. Therefore, the 
researcher role is that of independent expert, maintaining objectivity and 
distance in order to avoid undue influence in the search for effects. 
Kazi’s review of the central perspectives that have pervaded evaluative research 
in British contemporary social work practice (drawing on British literature 
between 1995-1999), characterises empirical evaluation as concentrating 
exclusively on the effects or the measurable outcomes of practice (Kazi, 2003). 
The central limitation ascribed to this approach is the ‘context stripping’ (through 
the application of controls or randomisation in evaluation research) that occurs 
in order to minimise experimental bias (Guba and Lincoln, 1994; Kazi, 2000). Also 
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identified by several commentators (Scriven, 1994; Pawson and Tilley, 1997; Kazi, 
2000) is the lack of content with regard to how effects are produced; otherwise 
known as the “black box problem” (Scriven, 1994; Astbury and Leeuw, 2010).  
Described in another way, the challenge facing experimental design is its focus 
on successive, as opposed to generative causation (Harré, 1972), which results in 
knowledge produced from only that which can be observed, rather than from the 
“real connection between events which we understand to be connected 
causally” (Pawson and Tilley, 1997. pp. 31-34). For Kazi, this over-concentration 
on effects that can only be witnessed at “surface level,” necessarily results in the 
failure to fully address the complexities of social work practice (Kazi, 2000, 2003).  
2.1.2 Interpretivist approaches 
At the opposite end of the ontological divide, Kazi classifies the interpretivist 
approaches, amongst which he includes a number of epistemologies including 
feminist evaluation, social constructionism and critical theory. Interpretivist 
approaches are characterised by their focus on language and the perspectives 
and meanings of reality that emerge through narrative and they can use several 
epistemological approaches. However, Kazi points to the interpretivist distrust of 
outcome based approaches and the subsequent limitations in capturing the 
dimensions of social work practice (2003 p. 804).  
For Guba and Lincoln (1994) critical theory and constructivism are differentiated 
(see Table 1) through the value-determined nature of critical theory, 
distinguished by its model of inquiry and founded in historical realism. For critical 
theorists ‘reality’ takes on meaning through an understanding of the structural 
shaping brought about by social, political, cultural, economic, gender and ethnic 
values. The researcher and researched (“situated others”) both bring their values 
to the inquiry which is politically oriented (Shaw, 1996), and therefore the 
findings can be said to be “value-mediated” (Guba and Lincoln, 1994. p. 110). 
The methodology is dialogic and dialectical as both investigator and subject 
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progress together in understanding how to challenge historically mediated 
structures.  
This contrasts with the relativist ontology of constructivism where ‘realities’ are 
multiple and individually constructed. Knowledge is created through interaction 
and dialectical interchange “between and among” the investigator and 
respondents as equal, knowledgeable actors in the process. The aim is to arrive 
at an agreed construction “that is more informed and sophisticated than any of 
the predecessor constructions” (Guba and Lincoln. p. 111). This situational 
relativism necessarily means that findings, problems or solutions cannot be 
generalised from one context or setting to another (Lincoln and Guba, 1985. p. 
45); neither can knowledge be accumulated from one program to the next. 
However, constructivism does recognise the complex social processes, 
interactions and understandings that are inherent in social programs and shifts 
the previous focus (i.e. in empirical, experimental design), from outputs and 
outcome effectiveness, to process in uncovering numerous stakeholder 
perspectives (Pawson and Tilley, 1997). In their potted history of evaluation, 
Pawson and Tilley (1997) charge the hermeneutic process with “throwing out… 
the objectivist baby with the relativist bathwater,” as constructivism fails to 
arrive at factual, definitive accounts, or to recognise the asymmetries of power 
amongst various stakeholders involved in or effected by the implementation of 
interventions (ibid. p. 21).   
2.1.3 Pragmatic approaches 
A third category identified in the British literature (Kazi, 2000, 2003) is that of 
pragmatism or methodological pluralism (see Fuller, 1996; Cheetham et al., 
1992), also known as utilization-focussed evaluation. In the wake of 
disappointing results from the large scale experiments of the 1960’s and 1970’s 
(Weiss, 1987; Oakley, 2000) this provides a pragmatic response to the 
requirements of policy making. Some examples of the ‘uses’ of evaluation 
identified within the literature have previously been described in chapter one 
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(see 1.6). Proponents of utilization-focussed evaluation support a pluralist, 
mixed-methods approach determined by practical considerations rather than a 
methodology underpinned by an epistemological position (Weiss, 1987; Patton, 
2003). Indeed, Patton tells us that  
“Utilization-focussed evaluation begins with the premise that evaluations 
should be judged by their utility and actual use; therefore, evaluators 
should facilitate the evaluation process and design any evaluation with 
careful consideration of how everything that is done, from beginning to 
end, will affect use….the focus [is] intended use by intended users. ” 
[Original author’s emphases]. (Patton, 2003. p.1).  
Pawson and Tilley also characterise pragmatic evaluation as a fundamental shift 
away from the previous paradigms that are framed by the pursuit of knowledge, 
to an approach determined by use, and the intended user’s agenda. It is thus 
vulnerable to criticisms of weakness in research strategy and a tendency to 
‘dance to the piper’s tune’ (1997, pp. 11-17). Likewise, Kazi (2003) suggests that 
this approach can be driven by topical agendas that are relevant or appropriate 
to the day.  
Whilst identifying limitations, Kazi also points to the important contribution of 
each of these perspectives in addressing certain aspects related to the 
complexities of social work practice (2000).  Applying Scriven’s (1994) analogies 
of ‘black box’, ‘grey box’ and ‘white box’ evaluation, he goes on to categorise 
both pragmatist and interpretivist perspectives as ‘grey box’ approaches. These 
progress some way to uncover the components of an intervention without fully 
revealing the intricate workings (Kazi, 2003. p. 804).  
2.1.4 Theory driven approaches  
The endeavour to overcome some of these challenges has, more recently, led to 
the development of various theory-driven approaches to evaluation (Astbury and 
Leeuw, 2010). Developing throughout the 1970s and 1980s (Weiss, 1972; Chen 
and Rossi, 1981, 1983; Chen, 1990) theory-based evaluation shifts the 
experimental focus on whether a program works to understanding why it does 
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so; not only that, it anticipates that there will be variation in the delivery 
between settings (Pawson and Tilley, 1997). Through the explication of program 
theory, the approach consists of a conceptual element as well as the empirical 
testing and refinement of theory (Davidson, 2000; Astbury and Leeuw, 2010; 
Leeuw, 2012).   As research knowledge develops, the understanding of what has 
worked before in other circumstances is incorporated into program theory by 
the evaluator. Thus, the comparison of context is brought to the fore and, in 
answer to some of the limitations of experimental evaluation, starts to pave the 
way for the development of accumulated knowledge of ‘what works’ in different 
settings (Pawson and Tilley, 1997. pp. 26-28). However, Pawson and Tilley also 
contend that this approach has suffered from a failure to pin down what is 
meant by ‘theory’. This can result in the lapse back into over-simplified, ‘X causes 
Y’ type theories (i.e. successionist causation) used in experimental evaluation. At 
the other extreme, a failure to be explicit about what counts as theory can result 
in the approach becoming overwhelmed by theory or ‘theory-laden’ (Costner, 
1991). In order to overcome these issues, Pawson and Tilley introduce realist 
evaluation as avowedly ‘theory-led’ and propose a central, explanatory 
proposition for generative causation (i.e. outcome = mechanism + context) to 
guide and structure evaluative inquiry (1997, p. 57).  
2.2 Critical realism 
In Kazi’s review of the literature, the scientific realist perspective is described as 
the newest post-positivist approach to emerge. Most importantly for Kazi, it 
combines all three of the preceding perspectives (i.e. empirical, interpretivist and 
pragmatic), steering a central path between the “epistemological poles of 
positivism and relativism” (Pawson and Tilley, 1997. p. 56), and essentially differs 
in its recognition of the world as  
“..an open system which consists of a constellation of structures, 
mechanisms and contexts” (Kazi, 2000. p. 764). 
42 
 
Within scientific or critical realism (Archer, 1998; Bhaskar, 1998), there is an 
independent ‘real’ reality to which individuals apply their own meanings and 
constructions of reality (Houston, 2010). This philosophical perspective 
endeavours to understand how human agency and behaviour interact with the 
effects caused by social structures. Through my research I was concerned to 
understand both how young people might engage with Goal Attainment Scaling 
(see chapter three, part two) and also the conditions in which practitioners might 
make use of this approach to evaluation. It was therefore essential to understand 
the interplay of structure and agency at collective, individual and interpersonal 
levels within the service and to identify the underlying processes that might 
facilitate or frustrate its successful implementation.      
2.2.1 Realism’s stratified ontology 
Within realism there are three, differentiated levels of social reality: the ‘actual’, 
which exists independently of our observation, perception or understanding; the 
‘empirical’, which describes our observation, perception and experience of the 
‘actual’; and the ‘deep’, describing the causal mechanisms that underlie the 
empirical level. These mechanisms or powers are often not directly observable, 
although their effects can be seen and looked for (Bhaskar, 1978). 
Houston describes how realism’s stratified ontology presents us with 
“…domains of deep reality each with their own internal dynamics, 
generative mechanisms and logic, which…provide a view of the interface 
between the ‘micro’ and the ‘macro’ aspects of social life. They also 
specify how human agency, in the form of reasons and motives, combines 
with unseen generative mechanism to produce effects in a social world 
that is multilayered, complex and at times pockmarked with ambiguous 
contours.” (Houston, 2010. p. 74)  
Pawson and Tilley similarly describe how all individual behaviour is embedded 
within a wide range of social processes and this is their starting point for 
understanding social programs as social systems which comprise “…the 
interplays of individual and institution, of agency and structure, and of micro and 
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macro social processes.” (1997, pp. 63-64). Similarly to Gidden’s structuration 
theory (1984), critical realism seeks to overcome the dualism of structure versus 
agency, by contending that both are necessary conditions for the other. The 
existence of structure is thus a pre-condition for individual agency, which in turn 
contributes to the existence of structure; a recursive relationship described as 
the transformational model of social action (Bhaskar, 1978; Baert, 1998). When 
understood in the context of social systems it paves the way for the all-important 
concept of volition within realist evaluation i.e. in understanding what individuals 
bring to social programs, and how they influence outcomes, in the exercising of 
personal agency. Thus, for Pawson and Tilley it is not programs that do or don’t 
work; rather it is the subjects choosing to act on these resources that determine 
whether the program works (Pawson and Tilley, 1997; Pawson, 2013). 
2.3 Realist evaluation - the fundamentals 
Houston (2010), points to the growing interest in applying a critical realist 
approach to social work, proposing a concordance between the cyclical nature of 
action research and its emphasis on social change, and the premises of critical 
realism. For Houston, this combination of philosophy and method both assists in 
the promotion of anti-oppressive social work research and in the revealing of 
underlying processes that determine outcomes. With its foundations firmly 
rooted in critical realism, realist evaluation has been developed as a distinct 
approach to evaluation inquiry by proponents such as Pawson and Tilley (1997) 
amongst others (e.g. Mark and Henry, 2004; Byng et al., 2005; Kazi et al., 2010; 
Jackson and Kolla, 2012). 
For critical realists, cause and effect relationships reside in social relations and 
structures rather than in events or objects, which means that they are subject to 
multiple variations, interpretations and influences i.e. they operate within open 
and emergent systems. The realist endeavour is to get underneath the 
mechanics of how things change founded on the proposition that “causal 
outcomes follow from mechanisms acting in contexts” (Pawson and Tilley, 1997. 
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p. 58). In other words, the focus for the realist evaluator, in exploring the 
effectiveness of programs or interventions, is on understanding what works, for 
whom, in what circumstances, and why? (Pawson, 2013). Steering a central line 
between the value-free nature of empirical inquiry and the value-mediated 
epistemology of critical theory (Guba and Lincoln, 1994), realist approaches can 
be described as ‘value aware’ (Sobh and Perry, 2006). In common with 
interpretivist epistemologies, realist evaluation looks for opportunities to 
provide a voice for multiple perspectives and experiences, whilst its adoption of 
the mixed and multi-methods approach of pragmatic evaluation hands it the 
toolbox to do so.  
Having established the epistemological foundation of the realist approach, I use 
the remainder of this chapter to consider context, mechanism and outcome as 
the theoretical configuration that drives the realist research strategy. In so doing 
I explore how experience and wisdom from practice are drawn in to the process 
through a cycle of theory building and refinement in order to eventually 
determine and accumulate learning about what works. In so doing, I lay the 
foundation for the following chapter where I show how this was put into practice 
through my research (chapter three: methods part one).  
2.3.1 The principle of retroduction 
By focussing on the identification of causal mechanisms, the contexts in which 
they operate, and the outcomes they subsequently deliver as the central 
research strategy, the realist approach strives for “white box” (Scriven, 1994; 
Kazi, 2000) or “clear box” evaluation. The aim is to illuminate the causal linkages 
between interventions and their effects, showing how and why they work, or fail 
to work, in different circumstances and for different stakeholders (Astbury and 
Leeuw, 2010).   
In critical realist language this process is known as retroduction or ‘thinking 
backward from effect to cause’ (Peirce, 1958 cited in Houston, 2010. p. 82) in 
identifying the causal mechanisms that lie beneath the surface of patterns of 
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outcomes or regularities. Pawson and Tilley (1997) express this as the context + 
mechanism = outcome (CMO) configuration. As the concept of mechanism is so 
pivotal to the realist approach I have discussed it some detail below before 
moving on to a briefer consideration of context and outcome. 
2.3.2 Mechanisms  
Hedström (2005) defines mechanisms as constellations of entities or activities 
that link to each other so that they regularly produce patterns of outcomes. 
Astbury and Leeuw (2010) make the argument that, thanks to a number of 
prominent theorists (e.g. Weiss, Chen, Pawson and Tilley, Mark and Henry, 
Hedström etc.), the language of mechanisms is now well established in the 
evaluation literature. Despite this, there is less confidence that the concept of 
mechanism has been understood and applied well in evaluation research. For 
instance, confusion has arisen between the concept of ‘implementation theory’ 
(Weiss, 1997) or program logic (such as is described through the use of logic 
models), and ‘program theory’ which captures stakeholder responses to 
interventions. There can also be a failure to distinguish between the activities 
delivered by an intervention (for example, therapeutic counselling) and the 
social, cognitive or affective responses that it brings about (for example, an 
increase in self-awareness or growth in confidence).  Finally, there is also a 
tendency to equate mechanisms with variables. This is problematic because 
variables do not have causal powers and therefore lack explanatory power 
(Pawson and Manzano-Santaella, 2012; Pawson, 2013). Astbury and Leeuw 
identify three key characteristics of mechanisms that evaluators should hold in 
mind: that they are usually hidden, are sensitive to variations in context and that 
they generate outcomes (Astbury and Leeuw, 2010. p. 368; Leeuw, 2012. p. 353). 
Mechanisms are theories that describe what it is about programs and 
interventions that bring about effects. Within realism’s stratified ontology, they 
are the underlying causes behind observable outcomes. Pawson and Tilley draw 
an analogy with a clock and suggest that we do not explain how it works by 
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looking at the face. Rather, we need to look behind and observe the inner 
workings and intricate components in order to understand how each are 
balanced and affect the other (1997. p. 65). 
So, mechanisms are propositions that take account of both the macro and micro 
processes involved in social systems, from individual reasoning through to 
collective resources. They show how individual stakeholders interpret and 
choose to act (or not) on the program’s resources, whether they be material, 
social or emotional (Pawson and Tilley, 1997. pp. 65-69). As an example, 
practitioners may be persuaded by the rationale behind a new parenting 
program that offers group rather than individual intervention, on the basis that 
peer support is as effective as professional. In this case they are likely to engage 
with it wholeheartedly and enthusiastically. If, on the other hand, they harbour 
suspicions about the true motives behind its introduction to be an eventual 
reduction of staff and rationalisation of the service, they may well choose to 
sabotage and undermine it in order to demonstrate the unfeasibility of the 
model. In this scenario, the suspicion that the practitioner brings to the 
intervention will act as a countervailing mechanism that is likely to undermine its 
success.  The degree to which the mechanisms required for successful change 
are triggered depends on the context in which the program is delivered and will 
vary according to the reasoning, choices, capacity and the volition of the 
individuals involved. 
Classifying mechanisms 
There have been some helpful attempts to categorise mechanisms in the 
literature. Astbury and Leeuw focus on Hedström and Swedberg’s classification 
(1998) which is based on a macro-micro-macro model of social action. They 
identify three key types of mechanism as “situational”, “action-formation” and 
“transformational” (Astbury and Leeuw, 2010. p. 371). This model is helpful 
because it distinguishes between the broader forces that may be in evidence to 
influence program implementation, the processes at play on the individual and 
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interpersonal levels and the contextual factors that might affect whether a new 
approach or behaviour becomes embedded. This classification is used to frame 
the discussion of research findings in chapter seven of this thesis, in order to 
illustrate the causal chain of intervention that unfolded through the course of 
the GAS trial.     
Situational mechanisms work on a macro to micro level and are a manifestation 
of the social situations or events that influence individuals’ reasoning, beliefs and 
choices etc. Action-formation mechanisms show how individuals’ behaviour or 
actions are shaped by their desires and beliefs and therefore operate at a micro 
to micro level. Finally, transformational mechanisms elevate from the micro to 
macro level in determining how individual behaviour transforms into collective 
or ‘herd’ behaviour. 
By way of illustration of mechanisms at work Astbury and Leeuw (2010) draw on 
research undertaken in the 1960’s (Rosenthal and Jacobson, 1968) which found 
that telling teachers at the start of a new school term that a twenty per cent 
random sample of children were especially gifted resulted in higher educational 
performance (against normative measures) for those children eight months later. 
The mechanism identified here is a self-fullfilling prophecy or ‘belief-formation 
mechanism’ (a situational mechanism) which suggests that a false belief about a 
situation can influence behaviour to the degree that the belief eventually 
becomes true. In this scenario, the teachers believe them to be academically 
gifted and their behaviour toward them is altered accordingly.  In this example 
the higher educational results may be directly observable although the 
underlying belief mechanism that brought them about may not be so (Astbury 
and Leeuw, 2010. p. 369).    
This is useful framing for the evaluator in considering, for example, the ways in 
which messages about evaluation or a practice intervention are introduced and 
diffused amongst stakeholders and how the reception of those messages might 
influence individual engagement, moving eventually towards wholesale adoption 
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and practice change. This classification of mechanisms therefore underpins the 
analysis of data from the evaluation of the implementation of GAS with young 
people leaving care, and is applied in the final chapter (Chapter ten: discussion 
and conclusions) to frame the discussion with regard to the conditions that 
affected the triggering of mechanisms in the context of that application.    
Mark and Henry (2004) use a slightly different classification in order to focus 
attention on the mechanisms that mediate the influence of evaluation within 
practice settings. They distinguish four different types of process or outcomes of 
evaluation including: general influence processes; cognitive and affective (or 
attitudinal) processes; motivational processes; and behavioural processes (ibid. 
p. 40). They usefully provide a framework for identifying mechanisms at the 
individual, the interpersonal and collective levels and argue that this kind of 
analysis can provide explanatory insight into the means by which evaluation 
might influence “social betterment” through its various uses, as the ultimate aim 
of the realist approach (Mark and Henry, 2004. p. 37).  
2.3.3 Contexts 
The importance of context in realist research stems from the concept that there 
is a contingent relationship between causal mechanisms and their effects 
(Pawson and Tilley, 1997. p. 69), thus it is context that determines whether 
mechanisms are triggered. New interventions are never introduced into neutral 
spaces, but rather into settings that have a number of pre-existing features. 
These may include, for example, the financial or material and staff resources 
available; the processes in place for communicating effectively with team 
members; the attention given to supporting and supervising staff; and morale 
within the service. Therefore contexts are always multiple, and whilst some will 
be supportive of the programme theory, others will not. It follows that 
interventions will work for some whilst not for others. My role as a researcher in 
this study was therefore to uncover the circumstances conducive to successful 
outcomes. 
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Contexts vary from the macro to the micro. In considering how realist 
perspectives apply in action research, Houston (2010) builds on Layder’s five 
contextual ‘domains’ in social life (Layder, 1997) to explore some of the 
generative mechanisms that underpin them and to advocate for the importance 
of ‘depth’ in qualitative, social work inquiry. For Houston these contexts include 
(1) the domain of the person (2) the domain of situated activity (3) the domain of 
social settings (4) the domain of culture and (5) the domain of the economy 
(Houston, 2010. p. 79, Fig.1).   
Similarly, Pawson (2013) points to the infinite complexity of contextual layering 
that means no intervention can be enacted in the same way twice or in the same 
circumstances. He describes the distinct ‘onion skins’ that form the composition 
of programs and interventions as:   
i. Individuals – the characteristics and capacities of the various stakeholders 
in the program. 
ii. Interpersonal relations - the stakeholder relationships that carry the 
program. 
iii. Institutional settings – the rules, norms and customs local to the program. 
iv. Infrastructure – the wider social, economic and cultural setting of the 
program. 
  (Pawson, 2013. p. 37) 
These then were the different contexts that I was interested in exposing through 
the evaluation of the GAS trial and the presentation of the findings in chapters 
five and seven reflects this contextual layering. 
 2.3.4 Outcomes 
Outcomes in realist evaluation are always multiple and describe both the 
intended and unintended consequences of interventions. The goal of the realist 
researcher is to identify the patterns or the “complex footprint” of outcomes 
(Pawson and Manzano-Santaella, 2012). Data about outcomes should therefore 
reveal the subtleties and variations in context for the various participants and 
stakeholders in practice intervention. As the outward indicators of the inner 
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workings of a program, the significance of outcomes is only established through 
theory building (Pawson, 2013. p. 17). The complexity of the different contexts 
and the interplay between context and mechanism will ensure that there are 
always mixed outcome patterns and for this reason interventions will never be 
wholly a success or failure. Thus: 
“Realist evaluation presupposes pattern. There will be winners…and 
losers.” (Pawson and Manzano-Santaella, 2012. p. 184)  
As well as wishing to understand how GAS might be implemented successfully in 
different contexts (see 2.4.4 below), a key rationale for this study was also to 
develop a more nuanced understanding of the differentiated journeys for young 
people leaving care. In order to achieve this I applied Stein’s resilience categories 
in leaving care (Stein, 2006a; see also chapter four 4.4). Chapter six illustrates in 
detail how GAS might be used to determine complex outcomes patterns for 
these groups. 
2.4 Doing realist evaluation 
2.4.1 Research strategies 
Pawson and Tilley were the first to set down a realist approach to evaluation in 
detail, proposing it as a research strategy as opposed to a set methodology or 
strict technical procedure (Pawson and Tilley, 2009; Pawson and Manzano-
Santaella, 2012). The following description therefore follows the key features of 
the approach described in Realistic Evaluation (1997), and draws on other 
publications and commentators where they offer further elucidation or 
clarification. 
The realist evaluation is cyclical and follows the same logic of inquiry 
underpinning any area of social science (Pawson and Tilley, 1997. p. 84). 
However the realist cycle is distinctive in its theory building (see Fig. 1 below). 
Chapter three (Methods, part one, 3.2) describes how I applied this strategy in 
evaluating GAS.  
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There are two clearly defined elements to realist evaluation: theory building 
followed by an empirical testing of theory. In the first stage the researcher 
develops preliminary hypotheses about how the intervention may work, based 
on knowledge drawn from a range of sources.  As Sobh and Perry point out:   
“Realism researchers enter the field with prior theories…there is an 
external reality that other people have usually researched or experienced 
aspects of that reality before and so their perceptions are some of the 
many ‘windows’ onto that reality deserving some consideration before 
realism data collection starts.” (Sobh and Perry, 2006. p. 1201) 
These sources may include a priori knowledge, literature review and a 
preliminary stage of interviews with knowledgeable stakeholders in order to 
draw upon ‘practice wisdom’ and previous experiences.  These theories are then 
sifted in order to identify those that may have application beyond the specific 
setting and formalised into recognisable context-mechanism-outcome (CMO) 
propositions. 
Figure 1. The realist evaluation cycle (taken from Pawson and Tilley, 1997. p.85) 
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Outcome measures and indicators are prescribed and theories then tested using 
mixed methods of data collection (including quantitative, qualitative, historical 
and comparative) according to their suitability for each hypothesis. Theories are 
subsequently falsified or verified, reworked and refined in light of findings and 
presented at a ‘middle-level of abstraction’ (Merton, 1968 cited in Pawson and 
Tilley, 1997) in order that they may be applied in other settings and inform 
future programs (see below). 
2.4.2 Theory building, spheres of expertise and stakeholder participation 
The dualism of structure and agency underpinning the realist epistemology 
brings an important dimension to methodology, requiring a pluralist approach to 
evidence gathering. It also brings the stakeholder interview to the forefront of 
the research strategy. The interview is the forum for developing theory and, in 
contrast to other research approaches where the focus is on the subject matter 
of the interview, in realist evaluation “the researcher’s theory is the subject 
matter of the interview, and the subject is there to confirm or falsify and, above 
all to refine that theory.” (Pawson, 1996. p. 299). Pawson draws on Gidden’s 
structuration theory (Giddens, 1984) to emphasize the “knowledgeability” of the 
individual actor who is understanding of their own motivations, conduct and 
behaviour “but in a way which can never carry total awareness of the entire set 
of cultural conditions which prompt an action, nor the full set of potential 
consequences of that action” (Pawson, 1996. p. 302; Giddens, 1984).  
My role as researcher in this study then, was to develop theories that 
encompassed individual’s stakeholder wisdom and reasoning, whilst situating 
them within the broader sociological explanation of causes and outcomes. As the 
research progressed I thereby developed an independent, ‘bird’s eye’ knowledge 
of the contextual conditions that affect the triggering of successful intervention 
mechanisms through the processes of theory building, empirical testing and 
triangulation. It is an important feature of the researcher role to understand at 
what level different spheres of expertise (e.g. whose policy or practice wisdom or 
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individual experience) might inform theory building and refinement in a given 
setting.  The realist approach to interviewing is described in more detail in 
Chapter three: Methods (3.3.2).    
2.4.3 Generalising knowledge  
As discussed earlier in this chapter, the issue of knowledge creation underlies the 
paradigmatic divide between theoretical perspectives in social science and it is 
important to recognise what each tradition contributes to evaluation research. 
However, the problem of generalisability in particular, continues to present 
challenges for evaluation research and social work, regardless of the research 
approach used (Forrester, 2011). The complexity inherent in social work practice 
throws down a particular gauntlet in identifying ways to use knowledge from 
single evaluations for wider application in the field.  
Realist evaluators endeavour to meet this challenge by cumulating knowledge 
about the success of programs or interventions. This rests on the consistent use 
of theory at single evaluation level in order to build a body of knowledge about 
how similar mechanisms are triggered in a variety of contexts (Pawson and Tilley, 
1997; Sobh and Perry, 2006). In this way, evaluation research is used to 
continually deepen, specify, focus and formalise our understanding of CMO 
configurations and outcome patterns (Pawson and Tilley, 1997. p. 116). The role 
of the realist researcher is to move iteratively between generalisation and 
specificity in order to produce middle-range theory - “a kind abstract enough to 
underpin the development of a range of program types yet concrete enough to 
withstand testing in the details of program implementation.” (ibid.).  
This is not to say that the aim of realist evaluation in social work is just to set 
about identifying a series of law-like causal mechanisms inherent in social work 
practice. Houston (2010) emphasises the political and emancipatory dimension 
to this approach which is rooted in the stratified ontology and dualism of 
structure and agency. Thus the significance of the individual actor is recognised 
within a context of complex social interaction and also the generative power of 
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social work in improving individual’s lives.  Similarly for Kazi the value of this 
approach is in its formative approach to improving practice: 
“*Realist+ …evaluation research is about improving the construction of 
models, and therefore about improving the content of practice itself. 
Evidence is used to better target and better adjust the content of a 
program in such a way that it can have a generative impact on pre-
existing mechanisms and contexts to help bring about desired changes. 
This evidence can be used to prove the program’s effectiveness, but this 
is a by-product. The main purpose of the evidence gathering is to improve 
the model of intervention. ” (Kazi, 2000. p.765)   
2.5 Conclusion 
This chapter has explored the polarity between competing theoretical 
perspectives in evaluation research and how these relate to issues concerning 
epistemology and methodology. In particular, I have argued that the realist 
approach was most applicable to my research because it steers a middle path 
between the independent reality of positivist philosophy and the relativism of 
interpretivist perspectives. It achieves this through its concept of stratified reality 
and via a central pivot on structure versus individual agency. The focus within 
critical realism on open and emergent systems provides evaluation with the 
means of acknowledging and accounting for the complexity and flux that are 
ever-present features of social work practice. As a useful summary, Pawson and 
Tilley (1997) provide us with two key axioms upon which the realist research 
endeavour rests:  
Axiom 1: Research has to answer the questions: what are the mechanisms 
for change triggered by a program and how do they counteract the 
existing social processes? (p.75) 
Axiom 2: Research has to answer the questions: what are the social and 
cultural conditions necessary for change mechanism to operate and how 
are they distributed between program contexts? (p.77) 
In addition to its complexity, social welfare practice often lacks clarity around 
how the goals of intervention are defined and by whom, and how they are to be 
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measured (Forrester, 2011). Often, definitions of value lean towards those 
providing or evaluating services rather than those receiving them. However, 
realist strategies provide a route map for reaching down to the individual, not 
just in terms of understanding the effectiveness of interventions delivered, but in 
peeling back the contextual layering to expose the nature of the social system 
within which people both deliver and receive services. This was particularly 
important in the context of this study which, by using a realist approach, sought 
to understand how that contextual layering might impact upon the use of GAS to 
both support and measure the effect of interventions provided to young people 
leaving care and negotiating complex transitions to adulthood. 
The realist approach to evaluation is particularly applicable in seeking to explore 
individual experience in relation to social, political or economic macro forces and 
structures. As argued in chapter four, this is especially important in 
understanding the heterogeneous pathways of young people leaving care. Most 
importantly, both realist and GAS approaches are complementary in providing a 
means for young people to have a voice and in recognising them as experts with 
regard to their own lives, needs and aspirations. Amongst the study’s key aims 
were to discover whether, how and why evaluation can bring about desired 
change and improved services. It was also concerned with how the process of 
evaluation in itself might produce the generative mechanisms required for 
improving outcomes for young people leaving care. 
For all the reasons described above, stakeholder engagement in theory 
development was seen as an essential feature of this research: in achieving 
practitioner buy-in and ownership; developing stakeholder engagement in the 
service; and embedding young people’s participation a) at individual level 
through intervention planning and b) at a collective level through evaluation and 
subsequent service development. Theory building based on what works, for 
whom, in what circumstances and why (Pawson, 2013. p. 15) was therefore 
central to this endeavour and would enable learning to be applied beyond the 
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study regarding co-determined approaches to setting and measuring the 
outcomes of social work intervention.   
By way of a summary, the key principles underlying realist evaluation are as 
follows: 
 Interventions are theories and evaluation is the process of testing those 
theories. 
 Interventions are not introduced into neutral spaces – there will always 
be pre-existing features that will influence how new interventions are 
implemented. 
 Social programs are embedded in social systems and are therefore 
subject to a range of macro and micro forces: both structure and agency 
have causal tendencies. 
 It is not programs that ‘work’ – rather, it is the subjects choosing to act on 
these resources that determine whether the program works. 
  
I carried these principles through into the design and implementation of this 
evaluation. The following chapter describes how research methods were 
developed and enacted using a realist research strategy in order to: (1) develop 
theories based on a range of sources including research literature and practice 
wisdom in order to drive the research strategy; (2) test those theories empirically 
and, using mixed methods, look for outcome patterns and corroborate findings 
from different sources of evidence; and (3) iterate between the general and the 
specific in order to accumulate knowledge and inform practice development 
beyond the single service setting.  
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Chapter three: Methods  
This chapter guides the reader through the two distinct research activities that 
constitute this study: firstly, the trialling of a new approach to outcomes 
measurement (Goal Attainment Scaling (GAS)) in a leaving care service and 
secondly, the evaluation of that trial using a realist research strategy. It begins by 
reflecting on my relationship with the research site (the Leaving Care Service 
(LCS)), with respect to the study being undertaken and my role in the wider 
organisation (VO1). I then provide a reflective account of the methods used and 
the process that the research followed for each of these activities in three parts:   
In Part One I provide an account of the research strategy and the methods used 
to evaluate the trial of GAS.  This follows a cycle of realist evaluation (see chapter 
two) as it develops, tests and refines theory in order to arrive at its key findings. 
An account is provided of each stage of that process. The section concludes with 
a description of the methods for handling, coding and analysing data, consistent 
with the Context, Mechanism and Outcome formula that forms the axis of realist 
evaluation strategy.  
In Part Two I describe the GAS approach, providing background information 
about its development, followed by examples of its application in other settings. 
In so doing, I highlight some of the limitations and the potential challenges that 
might arise from its use.  I then provide a reflective account of its 
implementation in the LCS. 
Part Three relates to the study as a whole and describes the governance 
arrangements before concluding with a consideration of the ethical issues 
involved and a consideration of the study’s limitations. 
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3.1 Organisational background to the study 
3.1.1 The researcher role 
Within the context of this study my role was essentially that of an applied 
researcher but with additional elements of both ‘insider’ researcher and 
‘outsider’ researcher roles (Robson, 1993). As the organisation’s strategic lead 
for evaluation, I was routinely engaged in the critique and exploration of 
approaches to outcomes measurement. The study was therefore conducted 
from an insider perspective in the sense that it was framed by my understanding 
of the organisation’s historical and cultural context. However, in respect of the 
research site I was effectively located ‘outside’ the service, although within the 
same organisation.     
Some of the tensions arising between my organisational and research roles were 
recognised at the inception of the study. The implementation of a generic 
outcomes monitoring framework (OMF) for VO1’s services (see chapter one) was 
an important contextual forerunner to the study and likely to impact upon 
practitioner responses to me and to any proposed new approach to outcomes 
evaluation. The OMF had been implemented throughout VO1 organisation three 
years previously and signified wholesale organisational change alongside a 
sizeable investment in new management information systems. Consequently it 
had been driven using a top-down strategy that required services to meet 
compliance targets and this approach had met with significant cultural 
resistance. 
My perception that this approach to outcomes measurement had been largely 
unsuccessful formed part of the rationale for this study (as described in chapter 
one), in problematising this approach to evaluation and exploring potential 
solutions to the challenges identified and it was likely that the study would 
induce some anxiety on the part of practitioners. Tensions arising from the 
ambiguity of my ‘insider’ and ‘outsider’ researcher role therefore needed to be 
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understood and managed in a sensitive, transparent, reflective and reflexive 
way. 
An important feature of realist evaluation is the drawing on practitioner wisdom 
(see chapter two 2.4.2 and below, 3.3.2) in developing and defining theories 
about ‘what works’ (Pawson and Tilley, 1997). In addition to the implicit role of 
practice knowledge and expertise in developing theory, I was keen to promote 
more explicit and collaborative practitioner engagement with the study’s design 
and development.  The study needed to be framed by a clear rationale in a way 
that did not conflict with the wider organisational outcomes approach. Also, 
engaging staff in a collective endeavour was more likely to ensure the success of 
the trial and this was especially important as LCS managers and practitioners 
would act as gatekeepers, providing access to external stakeholders and to 
young people (Heptinstall, 2000; Heath et al., 2004). It was also crucial for the 
effective use and application of any subsequent learning from the evaluation 
(Robson, 1993; Patton, 1997; 2003; Taut and Alkin, 2003; Mark and Henry, 2004).  
Other tensions and limitations to the researcher role arose from the fact that 
this study was not central to a core, strategic programme of work. There was 
hence a need to be economical in balancing the study with the demands of a 
pressured work schedule. The costs of the study were met by the organisation 
and some additional research staff time was given to assist with the interviews 
with young people in stage two of the research (see 3.2 below). 
3.1.2 The research site 
The organisation provides some twenty services for young people leaving care. 
Amongst these the LCS is contracted by a large local authority and, considered a 
flagship service, is comprised of three teams of eight practitioners carrying a 
caseload of some seven hundred young people; it thus provided an opportunity 
to trial a new outcomes approach with a sizeable sample. The regional director, 
as the institutional gatekeeper in this scenario (Morrow and Richards, 1996), was 
also the organisation’s lead for young people’s participation and felt that the 
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service’s history of participation, combined with current youth developments in 
the region, meant that a more young person-centric approach to outcomes 
measurement was timely. The service manager and regional manager were also 
supportive of the research and keen to maximise the potential learning for the 
service.  
3.1.3 The research activities 
The research was undertaken over an eighteen month period between February 
2012 and August 2013. The site was identified through discussions with VO1’s 
regional directors. The chronology of activities was as follows: 
 Project set up                                                    February 2012 
 First Research Advisory Group Meeting (then bi-
monthly throughout remainder of the project) 
 
 Stages one and two:  literature review and interviews 
with key stakeholders to develop preliminary 
hypotheses about what might work 
April – May 2012 
 Development of tools and production of guidance 
materials 
June – Sep 2012 
 Training delivered to the LCS  Oct – Nov 2012 
 Stage three: GAS trial begins to test hypotheses and 
first goal guides are developed (T1) 
Nov – Dec 2012 
 Goal guides reviewed (T2) Feb – March 2013 
 Final review of goal guides (T3) June – July 2013 
 Stage four: interviews with practitioners and young 
people to refine theories about what worked, for 
whom etc.  
July 2013 
 
3.1.4 Engaging key stakeholders  
An aim of the study was to ensure that outcomes data were relevant and 
valuable to other agencies in LA1 working with the ‘leaving care’ population.  
Service managers felt the study would be of particular interest to a local Looked 
After Children (LAC) planning group: a multi-agency forum with collective 
responsibility for improving outcomes for LAC.  Given a developing agenda 
around young people’s participation, LCS managers were keen to ensure that 
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external agencies were aware of the trial, could make connections with other 
local initiatives involving young people and represent their collective interests. 
Therefore, external stakeholders were identified and invited to be part of a 
Research Advisory Group (RAG) to both advise project development and act as 
champions in ensuring effective dissemination of the research findings.    
3.1.5 Research Advisory Group    
The RAG was comprised of the organisation’s regional assistant director, the 
manager of the LCS and the three team leaders supervising the twenty-four 
leaving care practitioners. A practitioner also attended to represent the staff and 
support effective communications. In addition, a regional participation officer 
from VO1 attended. External stakeholders included the Area Safeguarding 
Manager and a LAC nurse who were also linked in to other cross-agency forums 
in the city (see also 3.9).   
The RAG met nine times over eighteen months and minutes and detailed actions 
were recorded on each occasion which was helpful in ensuring progress against 
the project milestones. I have used excerpts from the RAG minutes where they 
provide helpful illustration in the following account. 
The RAG was an important mechanism for enlisting collaborators, cultivating a 
problem-solving approach alongside a sense of ownership of the study (Robson, 
1993; Weiss 1979; Patton 1997; 2003). It advised on challenges that the study 
encountered but also, more latterly, it acted as an effective conduit for 
communication with the practitioners in the service. It also proved an important 
vehicle for testing out, confirming or rejecting developing theories through 
collective discussion over the course of the research (see 3.2 below). The group’s 
membership therefore proved an important aspect of the study given its role in 
advising, communicating study aims and achieving buy-in with the wider staff 
group. However, it might also have benefited from the involvement of service 
commissioners in supporting agenda setting, and grounding the study more in 
the local context, rather than within the broader outcomes measurement 
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agenda for VO1. However, the general flux brought about by cuts and 
restructures meant that the study was not high on the agenda of Children’s 
Services.  
Methods Part One: Realist Evaluation of the Goal Attainment 
Scaling Trial  
3.2 Research strategy  
The study followed a realist evaluation research strategy as described in chapter 
two (2.5) and see fig. 2 below.  
Stage one: Literature review (see 3.3.1 below) 
Key themes were identified in the literature to inform theory development with 
regard to engaging and providing support to young people leaving care and 
measuring outcomes for this group (see chapter four). As a result, GAS was 
identified as a viable approach to develop with young people leaving care.  
Stage two: Theory development (3.4.1 below)  
 Ideas about how GAS might work in practice were developed through interviews 
with key stakeholders including young people, leaving care practitioners, their 
managers and professionals from other agencies providing services (e.g. 
children’s services, health, education and advocacy). The findings from stage one 
were analysed in order to identify emerging themes and a set of hypotheses or 
propositions were developed about how the young people and the service might 
benefit from this approach (see chapter five). The GAS approach was adapted to 
incorporate and reflect stakeholder views about what would work most 
effectively and for whom (for example, with regard to visual presentation).   
Stage three: Piloting Goal Attainment scaling (see Methods Part Two 
below) 
Tools, materials and resources were developed accordingly and practitioners 
were trained in how to use GAS with young people. The approach was then 
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tested with a small sample of young people over a six month period. Goals were 
initially identified and negotiated between young people and their leaving care 
practitioners and outcomes were reviewed and recorded at three month 
intervals (T1, T2 and T3). Additional core data relating to young people’s 
characteristics, status under the Children Leaving Care Act (2000) and resilience 
category were collected at the start of the trial. 
Stage four: Refining theories (see 3.4.2 below) 
Data on outcomes using the GAS approach were analysed. The small sample size 
prevented the emergence of patterns in the data that might have indicated or 
contra-indicated the theories that were being tested. Given that this was the 
case, it was not possible to refine the theories in stage four through the follow-
up round of interviews with stakeholders.  This would have involved drawing on 
the same body of evidence i.e. qualitative, practice wisdom without sufficient 
triangulation and substantiation through the quantitative outcomes data (see 
3.11 below).  
Instead, follow-up interviews with stakeholders in this stage explored the 
contextual factors and countervailing mechanisms that had resulted in a limited 
trial.  
Stage five: Producing middle range theories about what works, for 
whom, in what circumstances, and why.  
The limited sample size meant it was not possible to produce middle range 
theories about how GAS might work for which young people, or how it might 
enable the service to more effectively time and target intervention. Rather, this 
stage was re-focused on producing theories about the contextual features that 
are required in order for this approach to be successively applied.    
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Figure 2: Evaluating the GAS pilot using a realist research strategy 
 
 
 
 
 
 
 
 
 
 
 
 
 
Adapted from Pawson and Tilley, 1997. p. 85. Fig. 4.2 
 
Whilst the theory building and refinement appears limited to specific stages 
within this design, in reality this proved a more iterative, organic process that 
involved not only drawing on practice wisdom through interviews but also by 
engaging stakeholders in the RAG (see 3.1.5) through informal discussions with 
managers and staff and through my own observations as a researcher on site. 
Thus, through these more informal feedback processes some theories gained in 
significance whilst others were discarded or given less prominence within the 
overall project development.       
 
Stage 1: 
Literature 
review to 
inform theory 
development. 
Stage 2: 
Stakeholder 
interviews to 
develop theories. 
Stage 5: Produce 
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theories re: 
what works… 
Stage 4: Refine 
theories with 
stakeholders. 
Stage 3: Pilot 
GAS and collect 
data to test 
theories. 
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3.3 The use of mixed methods 
Realist evaluation uses a mixed methods approach and, in part, the choice of 
method follows the hypothesis to be tested (Pawson and Tilley, 1997). Chapter 
five (5.7.1-2) describes the sources of evidence looked for in respect of each of 
the theories that were tested. 
The choice of methods is also determined by the various stages and activities 
within the realist research cycle which involve different types of data, thus: 
“As a first approximation one can say that mining mechanisms requires 
qualitative evidence, observing outcomes is quantitative, and that 
canvassing contexts requires comparative and sometimes historical 
data.” (Pawson and Manzano-Santaella, 2012). 
The methods involved in this study therefore included: 
 Literature review 
 Interviews with knowledgeable stakeholders 
 The pilot of GAS 
 Outcomes data collection, monitoring and analysis  
These were employed in the various stages of the research strategy, as follows:    
3.3.1 Literature review (stage one) 
The realist inquirer comes to the research having already developed a conceptual 
framework which draws together structures and mechanisms from the literature 
(see chapter two); thus the utilisation of previous research is one of the defining 
characteristics of this paradigm (Pawson and Tilley, 1997; Sobh and Perry, 2006).  
As described in chapter four, three central bodies of literature were relevant to 
the study. Firstly, the literature surrounding young people leaving care provides 
important contextual information including policy developments affecting the 
commissioning and delivery of statutory services. Secondly, it was important to 
understand what outcomes data are currently recorded for this group, how they 
66 
 
are captured and the level of young people’s involvement in that process. 
Thirdly, I was interested in the ways young people are currently encouraged to 
participate in determining the leaving care support they use on an individual 
level and their collective involvement in influencing the services that are 
available.     
Search strategy and sources 
A number of literature searches were undertaken over the course of the study.  
Search engines including the University of Bedfordshire’s Discover and 
Google/Google Scholar were used to search on key words and terms including 
care leavers, looked after young people, young people in care / leaving care, 
outcomes/evaluation methods/measurement/tools , adolescence, independence, 
transition, participation, after care groups, children in care councils, resilience.  
Following initial searches I used a snowballing strategy to identify further texts 
and sources.  To support this process, I kept a literature research diary to record 
searches and key words used, to capture key messages and ideas emerging from 
the literature and also to note new texts of interest. A database was developed 
in Endnote to record references and abstracts.  
Sources included the University of Bedfordshire, the British Library, National 
Children’s Bureau, NSPCC Inform and Barnardo’s online library; also online 
databases such as ChildData and Social Care Online, a range of government and 
other organisations’ websites, Google and Google scholar.    
The following types of literature were retrieved and drawn on during the course 
of the study:   
 Peer reviewed journal articles 
 Published literature reviews 
 Published empirical research reports 
 Government statistical releases 
67 
 
 Green Papers, Bills, Committee Reports, policy documents and 
consultations  
 Books   
 Grey literature including voluntary sector publications, some Government 
reports etc. 
Literature scope  
The strategy incorporated research and literature relating to young people 
leaving care or left care, aged 16 to 25. Limitations were not placed on the year 
given the research interest in the historical development of legislation, policy, 
practice and research, although literature post implementation of the Children 
(Leaving Care) Act 2000 was of primary interest. I was interested primarily in UK 
research but also drew on international research through the snowballing 
process. Only texts in English were included. 
3.3.2 Conducting ‘realist’ stakeholder interviews (stages 2 and 4) 
In line with realist strategies the aim of the interviews in stage one was to 
develop preliminary hypotheses and then to refine those theories in stage four. 
In this case the focus changed from refining the original hypotheses in stage four 
to understanding and identifying the contextual conditions and countervailing 
mechanisms that had impeded successful implementation of the GAS approach. 
Realist designs adopt a theory-driven approach to constructing interviews as 
opposed to the method-driven approaches that are evident in other research 
methodologies (Pawson, 1995). The realist interview thus treads a middle path in 
between the ‘structured’ or ‘unstructured’ approaches and  instead uses a semi-
structured design in order to advance data  and “inspire/validate/falsify/modify 
sociological explanation” (ibid. p. 295).  
Loose topic guides (examples are provided in Appendix Four) were therefore 
developed to steer the interview towards exploration of the theories and these 
were focussed in order to draw upon the participants’ specific sphere of 
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expertise. Thus, the interviews engaged researcher and participant in a learner-
teacher relationship in order to construct and test context-mechanism-outcomes 
configurations with policy makers, practitioners and participants as key 
informants in the research process (Pawson and Tilley, 1997; see also chapter 
two, 2.4.2). Senior managers in Children’s Services were considered experts with 
regard to the local policy context and the structures for driving strategy, whereas 
young people were considered experts with regard to complex transitions to 
adulthood and the relationships with leaving care workers that represented the 
interface between themselves and the services provided.  
3.4 Selection, inclusion and exclusion 
Different considerations influenced the strategy for selection and inclusion at 
distinct stages of the research, as follows. 
3.4.1 Stage two - stakeholder interviews and theory building 
A review of key themes in the literature had been undertaken (see chapter four) 
and the findings used to inform initial theory development. The purpose of the 
fieldwork was to gather information about and uncover the contextual ‘layers’ 
within which services were planned and delivered including the local policy and 
strategic context regarding young people leaving care; the multi-agency 
environment  in which a range of services (e.g. Social Services, Health, Education, 
CAMHS, Housing, Youth Justice and other private or voluntary sector service 
providers)  co-ordinated and delivered services to this group; the context for the 
LCS in delivering the statutory ‘leaving care’ responsibilities; the conditions for 
practitioners delivering that service (e.g. workload, capacity, supervision and 
support) and, finally, the context for young people as services users of the LCS 
and the other services involved in their lives (see chapter two for methodology). 
 As part of this information gathering, the issue of outcomes measurement was 
discussed according to the particular stake or interest of the participant.  For 
managers of Social Services, for example, this might be framed by the need to 
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gather data for national indicator sets, whereas young people’s interests might 
lie in capturing change or progress in a way that more reflects their everyday 
lives.   
Having gathered contextual information for each participant the interview was 
then used to introduce and explore how the new approach to measuring 
outcomes might be achieved in reality. The topics covered included whether 
there were individual young people and practitioners that GAS might work 
better for than others; also the circumstances that might be more or less 
conducive to scaling and reviewing outcomes in the way that GAS prescribes. 
Other aspects were explored, such as how the tool might best be introduced and 
presented and how frequently goals should be set and reviewed. 
Finally, participants were asked to consider what results (i.e. the benefits or 
otherwise) might be anticipated for the range of stakeholders involved, as well 
as for the young people as service users. 
Young people 
It was important to understand a wide range of young people’s experiences of 
leaving care services and also their views regarding the proposed use of GAS. 
Given some of the practical difficulties involved in arranging interviews it was 
decided that, rather than using a purposive sampling strategy, young people 
should be self-selecting at this stage of the research.  Access to potential 
participants was through their leaving care workers who sent information about 
the study to all the young people on their caseload.   
This strategy had limitations in that it was more likely that young people with 
whom the service was engaging most successfully would come forward. 
However, some young with less contact with the service did call in for practical 
advice or assistance. In order to reach these young people the study was also 
advertised in the young people’s areas of the building. In the event, some young 
people whose service use was less frequent, did come forward for interview and 
70 
 
this was helpful in developing a broad understanding of the contexts in which 
young people did or didn’t make use of the support available.  
Twenty interviews were conducted with young people at various stages of 
leaving care.  The young people were all current service users and their ages 
ranged between seventeen and twenty-one (Table 2 below). Eleven young 
people were female and nine were male. Two of the young people had ‘relevant’ 
status under the Children (Leaving) Care Act 2000, whilst the remainder were 
‘former relevant’.  
 
Table 2: Young people interviewed in first fieldwork stage, by age and gender. 
 
 
External professionals 
The aim of including external professionals in the research was to understand the 
broader environment in which the LCS operated as a voluntary sector service 
delivering statutory leaving care services for LA1. The funding and commissioning 
contexts were therefore important alongside an understanding of the multi-
disciplinary service environment and the ways in which young people leaving 
care accessed, and were provided with, a range of support services.    
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A list of potential external stakeholders was discussed and drawn up with the 
RAG. Acting as the key gatekeeper to external stakeholders (Heath et al., 2004), 
the service manager sent out information letters accompanied by an 
introductory e-mail to senior representatives of relevant agencies. These were 
followed by invitations to participate in an interview.  
Nine external stakeholders were interviewed. For reasons of participant time 
and availability where two external stakeholders were from the same service 
they were interviewed in pairs, rather than individually and this occurred on two 
occasions. The roles of participating stakeholders and the agencies they 
represented are as follows: 
 Assistant Director Safeguarding Provision  
 Head of Social Work and Specialist Family Support  
 Head of Complex Families for Children’s Services 
 Area Safeguarding Manager – Children’s Social Services 
 Strategic Lead for the Education of Looked After Children (LAC) Services 
 Education (LAC) Services Co-ordinator 
 Health  ̶- Commissioner for Child and Adolescent Mental Health Services 
(CAMHS)  
 Designated Nurse for LAC – Safeguarding Children  
 Representative Care Leavers Association 
Service managers and practitioners  
All members of the LCS staff team were briefed about the research in an all-
service meeting and practitioners were sent information letters accompanied by 
an e-mail from their team leaders who identified staff to participate in 
interviews. Selection was largely guided by availability and practical 
considerations. In total, two VO1 managers and twelve practitioners participated 
in interviews.  
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3.4.2 Stage four – stakeholder interviews and refining theory 
The stage four interviews were undertaken as the trial completed and these 
were conducted with practitioners and young people. I was keen to talk to both 
participating and non-participating practitioners in the trial in order to identify 
the issues and barriers they experienced, as well as what had gone well. This was 
especially important given the high attrition rate (see 3.8.2 below). In the event, 
ten practitioners participated in interviews: four ‘completers,’ three ‘non-
completers’ and three ‘non-participants.’ The service manager and an Assistant 
Director for VO1 were also interviewed. 
It had been hoped to interview a supporter-reviewer however this was not 
possible due to individual availability and time limitations.  
The nine practitioners who embarked on the trial were asked to identify one 
young person each who had set out and/or completed the trial to participate in 
interviews. However, as the front line gatekeepers, practitioners were very 
sceptical about being able to engage young people in interviews and this proved 
an insurmountable issue with just two young people eventually taking part. In 
addition, because of their limited availability and that of their leaving care 
workers, it was only possible to conduct these as telephone interviews: 
“The interviews with young people had been less successful. This is 
because staff have struggled to make contact with them to get them 
along to an interview. (Service manager) said this was generally a 
problem (outside of this project) and that the service struggles with this 
continually but this is part and parcel of supporting the ‘hard to reach’ 
group. She recently tried to set up calls with young people and has faced 
similar challenges despite *issuing+ persistent reminders. “   
RAG Minute 25.07.2013 
The high level of staff absence was also seen to be a contributory factor with 
approximately one third of the staff team (i.e. eight out of twenty-four full time 
equivalent posts) absent due to sickness or awaiting recruitment. This meant 
that much staff attention was focussed on providing a basic duty system and the 
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weight of planned activity was on the completion of pathway plans in order to 
fulfil statutory responsibilities.      
3.5 Coding and analysis 
Quantitative data 
An Excel spreadsheet was used to collate data from the core data collection 
sheets, the young people’s goal guides and review sheets. Goal attainment levels 
were converted into a GAS score using a T-test conversion formula derived from 
the GAS score conversions tables (Cardillo, 1994b).   
Qualitative data analysis 
The interviews were recorded, transcribed and then analysed using QSR NVivo 
version 10. A coding frame was developed according to the theoretical Context + 
Mechanism = Outcome configurations that were developed and tested through 
the study. Care was taken to ensure that the coding did not result in mere lists or 
catalogues of contexts, mechanisms and outcomes but that these remained 
integral to the hypotheses. As Pawson cautions: 
“Programmes do not come in pre-ordained chunks called contexts, 
mechanisms and outcomes. Rather, these terms take their meaning from 
their function in explanation and their role in testing those explanations.” 
Pawson, 2013. p. 26)  
  
74 
 
 
 
Methods Part Two: The Goal Attainment Scaling Trial 
In this section I introduce GAS by providing a description of the approach 
followed by a brief overview of the literature relating to its application in other 
settings. I do so in order to determine its suitability for use in the LCS and to 
draw on the lessons from previous empirical research.  This is followed by a 
reflective account of the piloting of GAS within the LCS. 
3.6 Introducing GAS 
In chapter one I outlined the current approach to measuring outcomes that had 
been implemented within VO1. This involved scoring outcomes on 
predetermined ‘Every Child Matters’ measures (DfES, 2004) using a 1 to 5 scale in 
order to collect highly aggregated data across the organisation’s children’s 
services. This section of the methods chapter introduces GAS as an alternative 
approach to outcomes measurement that brings two key benefits: 
1) The involvement of the service user in co-determining the goals of 
intervention and describing the indicators of progress or success; 
2) The ability to quantify outcomes on variable goals for non-homogenous 
groups enabling the service to learn from the key outcome patterns 
identified.  
This model aims to support young people in planning for independence and in 
providing a route map for achieving their aspirations whilst increasing their role 
in determining the support that their leaving care service should provide to 
them. By adopting this approach I aimed to introduce a more embedded form of 
participation in evaluation, whereby the experiences and perceptions of young 
people are captured so that the service might respond with more reflexive and 
flexible support. 
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3.6.1 Background 
GAS was originally developed by Kiresuk and Sherman (1968) to evaluate the 
results of mental health interventions in community settings. However it has 
since been used in a variety of service settings including education, health and 
social work (Smith, 1994). It can be used to augment standardised measures, 
although it was not used for this purpose in this study.   
Described as an alternative to prefabricated or ‘one size fits all’ outcomes 
measurement, GAS is goal-oriented and focuses attention only on those areas 
where change, brought about through intervention, is desired for that individual. 
It therefore avoids some of the difficulties discussed in chapter one where 
outcome measures may not be appropriate or fit the circumstances of all service 
users. With GAS then, individual measures are not redundant or misleading due 
to irrelevance. Instead, using a participatory approach GAS involves the 
development of individual scales which, in this setting, may better reflect the 
heterogeneity of young people’s transitions from care to adulthood.  
GAS uses a common metric for all types of goals consisting of a  five point scale 
of -2 to +2 with 0 anchored at the “expected level of attainment” (Cardillo, 
1994), as follows: 
 
 
 
The practitioner (or goal setter) and the service user work together to identify 
realistic and relevant goals of intervention and there are nine steps in the goal 
setting process: 
1. Identify the issues that will be the focus of intervention 
2. Translate the selected problems into at least three goals 
3. Choose a brief title for each goal 
4. Select an indicator for each goal 
-2 Much less than expected 
-1 Somewhat less than expected 
 0 Expected level of outcome 
+1 Somewhat more than expected 
+2  Much more than expected 
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5. Specify the expected level of outcome for the goal 
6. Review the expected level of outcome 
7. Specify the somewhat more and somewhat less than expected levels of 
outcome 
8. Specify the much more and much less than expected levels of outcome 
9. Repeat these scaling steps for each of the three or more goals 
(Smith, 1994. pp 7-9) 
After a specified period of time practitioner and service user meet again to 
review progress. It is recommended that a limited number of goals are focussed 
on at any one time. In application with young people leaving care this might 
enable the young person to take more control by managing and prioritising their 
concerns and thus avoiding some of the overcrowding of issues that can 
overwhelm the transition process (Stein, 2006b; Coleman, 2011). By setting goals 
in collaboration with their leaving care worker that reflect their own priorities 
the young person has a more defined role in determining the focus of 
intervention.  
Thus the goals of intervention become more ‘user’ (and in this case of children 
leaving care) ‘young person’ centred, specific, explicit and focussed. The 
literature on GAS also identifies that the articulation and communication of goals 
can help to marshal support and mobilise staff to apply their energies “into a 
more coherent pursuit of relevant, feasible outcomes” (Smith, 1994. p. 3). This 
process can also increase the involvement and commitment of the service user 
to the process. Previous applications report increased feelings of participation 
and control on behalf of service users and   
“In this respect, GAS can create a different ambience for program 
evaluation, one that suggests a search for individualised solutions to 
complex problems of living rather than…the promotion of normative 
rather than individual identity.” (ibid, p. 3)  
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3.6.2 The uses of GAS 
GAS is applicable where the aim is to determine the impact or the degree of 
change brought about by an intervention or programme. It can also be used to 
compare effectiveness across different interventions or service providers or the 
responsiveness of different service user groups to intervention (Smith, 1994).    
As well as its application in evaluation, GAS can be used as a practice tool. In a 
review of several studies applying GAS in mental health contexts (Evans, 1981 
cited in Smith, 1994), its use has been shown to bring about a positive effect on 
outcomes including improved motivation and increased goal attainment. In 
Kleinrahm et al.’s study (2013), GAS was used to ascertain behavioural changes 
in 433 children and adolescents in residential care in Germany. Scales were 
developed to represent the pedagogical goals of the professionals as well as 
those of the young people. Findings showed that young people achieved 
individual and social goals and there were improvements to behaviour. The 
authors’ conclusions were that GAS scales were an appropriate addition to 
established instruments and were well suited to the measurement and capture 
of change in individual young people. In addition, amongst the perceived 
advantages were co-operation in goal setting, the assessment of goals by young 
people and their care givers and agreement with the pedagogical objectives of 
professionals. 
GAS appears to have been particularly useful in measuring the effects of complex 
interventions. In a study applying this scaling to community-based health 
promotion (Kolip and Schaefer, 2013), goals had been previously hard to define 
from a practitioner point of view because of the wide focus of community-based 
intervention in addressing social, economic and environmental determinates of 
health; broadly comparable with those that feature in leaving care transitions. 
GAS was shown to bring benefits because it could be combined with other 
methods where multiple approaches were needed. It was felt to be particularly 
helpful in avoiding ‘all or nothing’ thinking and in supporting the ongoing 
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monitoring of goal attainment (p. 636). The prerequisites for success are 
identified as specifying goals of close proximity, the use of a participatory 
approach and the incorporation of feedback. 
In the following chapter I explore the literature concerning young people’s 
resilience and its impact on transitions to adulthood which identifies the 
importance of consistent, secure attachments (Rutter et al. 1998 cited in Stein, 
2004; Newman, 2004) and suggests that the provision of mentors for young 
people leaving care may bring particular benefits (Clayden and Stein, 2005; 
Sinclair et al., 2005).  During my research, an opportunity arose to involve ‘care 
experienced’ mentors in the GAS trial provided by a national organisation 
representing young people in care and leaving care (see 3.7.2). Research 
undertaken by Balcazar et al. (2006) was of particular interest here as the 
research team used GAS to evaluate the outcomes of five mentoring programs in 
Birmingham for troubled youth including abused and neglected young people, 
disabled young people, juvenile offenders and academically at-risk students. 
Balcazar et al. (ibid.) contend that the overlapping of concurrent risk factors, 
populations and interventions presents significant challenges in ascertaining 
whether and how mentoring programs work. This is particularly the case 
considering the range of difficulties encountered by young people including 
poverty, abuse and neglect, chronic illnesses, cognitive and/or physical 
difficulties and mental illness. In addition to trialling GAS, the mentors’ 
perceptions of the benefits and challenges of using GAS, and in engaging in goal 
driven mentoring relationships were evaluated. This emphasis on the mentors’ 
attitudes was of particular interest to my study given that stakeholder 
engagement was pivotal to the trial’s success.     
The findings from Balcazar et al.’s research confirmed that GAS could be used to 
demonstrate significant quantitative results showing the effect of mentoring 
relationships on the achievement of mentee’s goals. Further, the use of GAS 
provided a new contextual framework for the mentoring relationship which was 
79 
 
now guided by the goals and the mentees’ efforts to achieve them, with the 
mentor in a supporting role. In this sense the support ceased to be the focus of 
the relationship and instead became a vehicle for the mentee to achieve their 
aspirations. The qualitative evaluation found that mentors felt that the scaling 
and review process provided mentoring meetings with structure and focus, 
helped clarify mentee strengths and weaknesses, identify issues and develop 
skills. The visible results from the review process improved mentee’s self-
esteem, confidence, pride and sense of achievement.  It was also felt that the 
process improved communication, understanding and commitment to the 
mentoring relationship. However, on a cautionary note, GAS needed to be set 
within a sufficient time-frame for development in the relationship to show 
progress. Some mentors also felt that the relationship with their mentees was 
too ‘delicate’ to support the process or felt that the relationship needed to be 
developed in order for the GAS approach to be applied. The recommendations 
from this study included more attention to the training that is required for staff 
in implementing GAS and more focus on the instructional procedures to support 
implementation.     
3.6.3 The limitations of GAS and identified challenges 
The adaptability of GAS to a wide variety of settings and purposes is a 
distinguishing feature and examples of use include education, medicine, 
vocational health, social services and counselling settings (Kiresuk and Choate, 
1994). Despite this, it is important to note that it is not applicable in all scenarios. 
For example, goal scaling does not provide an assessment of individual progress 
against normative standards and cannot be used to determine absolute levels of 
skill or performance.    
The successful application of GAS also relies on its acceptability to those using it. 
A study applying the approach in Community Intellectual Disability Services 
(Chapman et al. 2006) found that, whilst staff were able to produce adequate 
goals and scales, fewer goals were set than anticipated and the quality of scaling 
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goals was poor. The barriers to successful implementation included staff 
perceptions of the soundness and appropriateness of the method and the ease 
of use. In addition, this study encountered significant staff resistance. For this 
reason Chapman et al. emphasise the importance of including methods in future 
studies to determine the views and experiences of both staff and service users of 
the GAS approach. Their study serves to underline the importance of context and 
the fact that programs and interventions are never introduced into neutral 
settings (Pawson and Tilley, 1997).   
In Kolip and Schaefer’s study (2013) the main challenge identified was the high 
level of abstraction needed for goal setting. This meant that time and effort was 
needed to familiarise stakeholders with the technique although it was felt that a 
one day workshop was sufficient to achieve this. 
In addition, GAS has not been validated and therefore has not been shown to be 
linked to measurable changes. Inevitably there are questions over its reliability as 
a consequence. However, there is accumulating empirical evidence in the 
literature concerning its application in a variety of settings and consequently an 
increasing knowledge of both its benefits and limitations.  
3.6.4 Lessons from the use of GAS 
A review of these authors’ work shows that there are important lessons to be 
considered when planning to use GAS. A number of potential difficulties with 
scaling goals are identified in the literature (Cardillo and Choate, 1994; Smith, 
1994; Chapman et al. 2006). Particular attention needs to be given to avoiding 
clerical problems (e.g. the absence of titles or timeframes) and the use of jargon. 
Goals need to be specific so it is important to avoid vagueness or ambiguity in 
the language used. Care needs to be taken that outcome levels do not overlap or 
have gaps in between them. Also scales should not be multi-dimensional i.e. they 
should only try to measure one area for improvement on each scale as opposed 
to incorporating variables or dimensions that are independent of each other. It is 
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important that each level be completed with none left blank. Illustrations of 
these issues are provided in appendix one. 
It is recommended that arrangements be made for the rating of outcomes to 
ensure consistency and objectivity. For the purposes of evaluation the person 
who does the follow-up review of progress should not be the same person who 
has had the direct involvement with the service user. This is to avoid subjectivity 
and inappropriate investment in the outcome score. However, this is not 
necessarily true if GAS is used as part of the intervention. The process can be a 
useful vehicle for communication, negotiation and a mechanism for change in 
itself, if undertaken as a collaborative approach between the practitioner and 
service user (see Smith, 1994; Balcazar et al. 2006). In these circumstances there 
may be other ways of introducing objectivity and ensuring inter-rater reliability. 
One might be the introduction of a third person to the process to either take part 
in the goal setting and review or as a supervisor to the process who can feed 
back to the reviewer, also ensuring both relevance and realism in goal setting. 
Having a quality assurance mechanism is an important part of the process and 
can also be achieved through a quality monitoring group to review these aspects 
on an ongoing basis (Kiresuk and Lund, 1994).   
3.6.5 Conclusions – the use of GAS with young people leaving care. 
The use of the GAS approach promises several benefits for use with young 
people leaving care: it recognises their different starting points; increases the 
participation and self-determination of young people and recognises their goals 
as opposed to adults’ aspirations for them (see Sinclair et al., 2005; Stein 2006a); 
supports the aims of intervention by helping to develop independence skills and 
helps young people to develop control in negotiating potentially chaotic 
transitions. This links strongly to some of the theoretical perspectives that 
provide an insight into the nature of transition for these young people (see 
chapter 4.4).    
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GAS is also a source of rich qualitative data that can help to better inform 
individual case planning. By linking intervention to outcome it overcomes some 
of the challenges concerning attribution that are associated with other outcome 
tools (as above) and provides the opportunity to target intervention in a more 
effective and timely way.  Used as a framework for analysing GAS data, Stein’s 
resilience categories (Stein, 2008; see chapter four) of young people leaving care 
would provide a helpful way of understanding both the aspirations (i.e. goal 
choice) and outcomes for young people in varied circumstances and with 
variable skills and life experiences. The use of GAS to gather quantitative 
evidence of goal achievement potentially provides a source of determining key 
outcomes patterns for groups of young people with different needs, including 
young disabled people, young people from minority ethnic backgrounds, 
unaccompanied asylum seeking young people, and gay, lesbian or transgender 
young people leaving care. This might be used to inform both strategy and 
resource planning for services.  
In this section introducing GAS I have presented a rationale for the application of 
this approach in the setting of a leaving care service. I have outlined some of the 
potential benefits that might arise from its use whilst also highlighting the 
challenges that may arise or that need to be mitigated for in the planning for 
implementation.  
3.7 Implementing the GAS tool 
Next, I provide a reflective account of the methods used to implement this 
approach and describe the learning that emerged through this process which 
was supported and steered by the RAG. 
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3.7.1 Young people’s participation 
The RAG made an early decision not to invite a care experienced young person as 
a member. Keen to avoid tokenism, the group felt that it would be more 
productive for the participation officer and myself to collaborate with a newly 
established participation group, called here ‘Group YP’. RAG members felt this 
would be more appropriate and result in a higher level of collective engagement 
of young people. In retrospect I think the process would have benefitted 
significantly from having a young person as a member. Not only would this have 
assisted in keeping the priority and focus on improving outcomes for young 
people but their feedback on the process would have been important in the 
development of theory throughout the research. 
The RAG was keen to involve young people in the design, presentation and pilot 
of any new tools and it was decided that access to that group would be 
facilitated by the participation officer. Group YP was in the early stages of 
establishment and the RAG also felt that this would provide the group with a 
focus in its early days. The group was intending to meet weekly, providing a 
social forum but also a mechanism for engaging young people in LCS issues, staff 
recruitment and training.   
In the event, Group YP failed to find its feet and establish a consistent 
membership. This proved a serious limitation to the study in that the intended 
involvement of young people in the design, presentation and preliminary testing 
of GAS was never achieved. However three young people were involved in 
commenting and updating the design of the young people’s GAS guide which had 
been drawn from a previous publication designed by young people. These three 
young people also assisted in the GAS training events for practitioners and 
received certificates and a gift voucher acknowledging their role in the research. 
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3.7.2 Developing the GAS tool  
All the materials created for the trial were developed and refined in consultation 
with the RAG between June and October 2012 (see appendices one, two and 
three). A number of refinements were made to the GAS tool (appendix three) in 
the light of the findings from the first fieldwork stage (see chapter five 5.6.4) 
mainly concerning aspects of the presentation. It was agreed to change the GAS 
numerical scale (-2 to +2) to an alphabetical one (A to E) to minimise any 
negativity associated with the under-achievement of goals. The dimensions used 
in pathway planning (e.g. health and wellbeing, accommodation and finances) 
would also be in the booklet so that these could be used as the broad framework 
for goal setting and ensure consistency with pathway planning. It was important 
for reliability that the recording process also provided the opportunity to 
capture what was happening in young people’s lives between reviews. This 
would yield richer, qualitative data and provide young people with a means of 
legitimating their experiences through narrative rather than just using a 
quantitative measure.   
“The use of an outcomes progress booklet will enable young people to 
choose their goals, describe how they will reach them and review them. 
There should also be space to record any significant events and turning 
points between measures….This could be designed along similar lines to 
the ‘My Life’ booklet.” 
 
 RAG Minute 26.06.2012 
 
The last sentence refers to a booklet that is used by the service to support life 
story work with young people. The RAG felt that as this had been designed with 
the input of young people the presentation and format would be familiar and 
accessible. The participation worker agreed to put this to Group YP and, if they 
were in agreement, to provide this design as a template for the GAS tool.   
The RAG had several discussions about whether participation in the trial might 
provide young people an opportunity for some accreditation recognising their 
contribution. Eventually, practical issues precluded this approach. However, it 
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was felt that the design of the booklet should be such that the service could 
develop it further to provide evidence to prospective employers, for example, of 
achievements outside of the normative framework and to demonstrate progress 
from differential starting points (Lawlor, 2008).      
Further features of the trial were developed in the light of the initial literature 
review and the theory testing in the first fieldwork stage concerning data 
collection, process and reliability.  
The high volume of cases allocated to the LCS (see 3.1.2) meant that the service 
was considering the introduction of a ‘traffic light’ system to identify young 
people most ‘at risk’ and in need of intensive support. In the future only those 
assessed as ‘red’ would receive one to one intervention whilst others, deemed 
less vulnerable (assessed as ‘amber’ or ‘green’), might use a drop-in facility or 
attend group work sessions.  
“Consideration will have to be given to how this might fit with the new 
scaled approach that is being adopted by the service. This provides a 
differentiated offer to young people with varying levels of need/risk. This 
is effectively a weighting system and is being introduced because of the 
need to manage a high volume of cases.”  
RAG Minute 10.02.2012 
The literature suggests that resilience theory is useful in understanding the 
needs and experiences of young people leaving the care system (see chapter four 
4.4). In order that the service could target intervention effectively, I applied 
Stein’s resilience categories (‘movers on’, ‘survivors’ and ‘strugglers’) as a 
framework for gathering outcomes data in order that the service would 
understand which young people would most benefit from support and when 
(Stein, 2008). Each practitioner would therefore be asked to identify the 
resilience category of each participating young person. However, young people 
would also be asked to self-categorise by ticking one sentence (of three) that 
best described their lives at that time. The sentences avoided the use of the 
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resilience labels and encouraged young people to reflect on how they felt about 
leaving care and the level of support they needed:  
 Leaving care and living independently feels like a big challenge for me and 
I will find it hard on my own without lots of support. 
or 
 I feel I am able to leave care and survive on my own although I would like 
to be able to draw on support from my leaving care worker and others to 
help me. 
or 
 I feel I have moved on from care and am now looking forward to living 
independently and having control over my own life. I have people I can 
call on to support me if I need help. 
Excerpt from ‘My Life, my Goals, my Future’ 
GAS booklet. 
Stein’s categories are not intended as fixed labels and recognise that young 
people may move between them. It was thus decided that young people should 
self-categorise at the start and completion of the trial in order to understand 
movement between categories linked to goal attainment (or non-attainment). In 
response to some anxieties about labelling young people the resilience 
categories were re-phrased in the final materials to ‘moving on’, ‘surviving’ and 
‘struggling’ also underlining that their identities were not fixed in this  regard. 
Overall the RAG welcomed the application of resilience theory and felt that the 
use of the defined categories (see chapter four, 4.4) would complement the new, 
differentiated offer that the service would provide to young people. In my view 
the ‘Red’ ‘Amber’ ‘Green’ system was over simplified and ran the danger of 
introducing a deficit based approach to service delivery (see chapter five, 5.2.2.) I 
had hopes that this might be countered by the GAS approach which focuses on 
strengths and achievements, according to the individual’s starting point.   
The final feature involved the introduction of a third party (or supporter-
reviewer) to the process of setting and reviewing goals. The GAS literature (see 
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above 3.6) identifies that a third party can improve reliability (Cardillo, 1994a) 
whilst providing a specialist perspective in meeting gaps in the key practitioner’s 
knowledge or understanding. This might be of particular value where young 
people had special educational needs, for example.  The concern that outcome 
‘scoring’ was too subjective had already been identified within the organisation 
(see chapter one) and in the first  fieldwork stage practitioners expressed 
concern about differences between practitioner and young people’s perceptions 
of both ‘achievable goals’ and of the achievements made (see chapter five, 
5.5.6). A third person might have closer and more regular contact with the young 
person and be better placed to observe incremental and relative progress.   
“There may be some tensions to scoring between practitioners and young 
people. [The researcher] hopes that the triangulation approach may 
assist with this. The group also felt that this approach might provide 
opportunities for opening up conversations with young adults about their 
lives that elicit more information and allow the practitioner to make more 
informed scoring decisions.”  
     RAG Minute 10.02.2012  
Another theory tested out in the first fieldwork stage was that a third person 
might also be used to lever in additional support for the young person.  
Therefore, it was decided to ask each of the participating young people if they 
would like a third person to support them with the trial. Consideration was given 
to a consistent figure being identified for this role, such as the social worker. 
However, given the variability in young people’s relationships and existing 
support mechanisms, as well as their age and stage in leaving care, it was 
decided that this would be impractical. It was also recognised that whilst many 
young people might have such a figure to call on, others may struggle to identify 
anyone at all.  It was decided that young people should identify a third person in 
discussion with their leaving care worker. This might be a foster-carer, residential 
or social worker, supported lodgings or youth justice worker. Alternatively, it 
might be a partner or friend. 
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 For those without such a figure it was decided to explore the possibility of a 
mentor providing support. The benefits of a mentor for young people leaving 
care are established in the literature (see chapter four, 4.4.3) and this might be 
an opportunity to provide a young person with a consistent adult figure who 
could help and support in a range of ways. Coincidentally, at that time, a 
voluntary organisation representing care leavers (referred to hereafter as VOCL) 
was establishing a mentoring scheme providing care-experienced volunteers for 
young people in and leaving care. VOCL agreed to be part of the GAS trial and 
arrangements were made for the training of mentors as supporter-reviewers as 
part of the pilot process.         
Other considerations taken into account were the need for the service to 
continue to record outcomes for young people using the organisation’s OMF for 
the duration of the trial which was necessary for organisational compliance.  
Although the OMF uses a different approach to measuring outcomes the 
comparison would demonstrate whether the GAS approach was more sensitive 
to incremental and relative change than the generic outcomes approach. 
The need to minimise additional work and avoid duplication of staff effort was 
recognised from the outset although it was hoped that use of GAS would 
dovetail into and support existing pathway planning processes and help to 
provide more focus and structure to direct work sessions.        
3.7.3 Pilot set up and training practitioners in GAS 
In autumn 2012, I delivered four days training to the practitioners and team 
leaders at the LCS. Two representatives of VOCL also attended with a view to 
providing peer mentors during the trial. Time constraints and the availability of 
staff and young people meant that the tool had not been formally tested prior to 
the training as originally intended. However, three young people who had 
undertaken an interview in the first fieldwork stage attended the training and it 
was hoped this would provide the opportunity to test the scaling approach with 
leaving care workers, young people and a third person together. 
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I produced a manual for practitioners to accompany the tool (see appendix one). 
This was short and written in an accessible, easy style. The format of the training 
day followed the content of the guide so that practitioners would feel 
familiarised with it.  
The training consisted of an overview of the new approach and its rationale; 
introduction of the materials including the GAS booklet for young people 
(appendix three), a case data collection form (appendix two), the manual for 
practitioners (appendix one) and information for the supporter-reviewer.  It also 
covered the ‘golden rules’ of GAS and practices to be avoided such as 
overlapping scales, gapping or multi-dimensional scales. The training also 
encompassed practice sessions for scaling and reviewing goals.    
Once clear on process, three staff volunteered to become members of a quality 
monitoring group alongside the service manager, a team leader and a young 
person (see 3.6.4 above). The group would sample a small number of 
anonymous, completed goals grids to ensure that scaling was correct and 
consistent (Cardillo, 1994a).    
Practitioners were then asked to identify three young people from their caseload 
with whom to trial the new approach (see 3.8. below). Practitioners completed a 
case data collection form (appendix two) regarding characteristics, time in care, 
placement history and current situation with regard to accommodation, 
education, training and employment. The form also recorded information about 
young people’s interests, achievements and aspirations for the future. 
Information relating to resilience category was also recorded.   
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Responses to the training  
Responses from practitioners were mixed and ranged from enthusiasm and 
positive engagement with GAS, to passive or overt resistance to its introduction. 
Some saw it as a helpful way to underpin and focus intervention with young 
people and felt it would provide opportunities for conversations with young 
people that they might previously have found difficult. Representatives from the 
VOCL were enthusiastic about GAS and keen to arrange further training for peer 
mentors as supporter-reviewers.  
In general, staff liked the presentation of the booklet although there was some 
reticence about its length and the practicalities of filling it in. Enthusiastic 
practitioners were prepared to be creative in their approach and engaged well in 
discussions to problem-solve aspects of implementation. For example, whilst 
some young people might not engage with the written presentation of the tool, 
the scaling approach could be used to structure and focus discussion and the 
physical recording be completed by the practitioner afterwards.    
Some concerns were expressed regarding sufficient contact time with young 
people and several staff felt that three hours over a six month period (one hour 
per session) was unrealistic.  Some staff felt that the GAS manual for 
practitioners was too long and would act as a disincentive to participation in the 
trial.  
Whilst most practitioners were welcoming of the idea that young people would 
co-determine goals through discussion with their leaving care worker, a few 
were resistant to this approach (see chapter five, 5.5). Some staff were sceptical 
that their young people would be capable of choosing and focussing on goals. 
They felt that their goal choice would be unrealistic and unattainable (thus 
setting themselves up to fail) or that the young people’s perception of 
achievement would be distorted and inaccurate. The literature identifies how 
gatekeeper access to research participants may be dependent on the 
gatekeeper’s perception of the competence of the potential participant 
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(Heptinstall, 2000; Heath et al., 2004) so these attitudes were potentially 
problematic for the study. The presence of young people in the training (see 
below) went some way to countering negative expectations as they 
demonstrated a clear grasp of the GAS approach. The young people were also 
able to model the scaling technique based on their own experiences.    
Whilst most found it beneficial, some staff expressed concern at the presence of 
young people in the training and felt that it constrained open discussion and 
debate concerning the rationale and practicalities of the GAS approach.  
Young people’s participation in training 
Two of the young people engaged very positively in the training and the third 
was less involved due to personal circumstances. The young people were 
particularly constructive in choosing and scaling examples of goals that would be 
relevant to their own situations. They engaged well with staff, constructively 
challenging some assumptions and contributing personal insight and experience. 
They expressed the view that this approach was less likely to be effective with 
the ‘moving on’ group who might feel such a planned approach was unnecessary 
but that it was more likely to work with those in need of more structure and 
stability. 
3.8 Sampling for the GAS trial 
A decision was made not to sample for young people from distinct groups (e.g. 
young people who are parents, young people living out of authority, young 
people from BME groups), as these categories do not necessarily define their 
levels of need. Instead, drawing on the research literature, Stein’s resilience 
categories (see chapter four 4.4) were used to provide a framework for the 
sample and practitioners were asked to identify one young person from each 
group respectively. In total this would provide a sample of seventy-two young 
people. It was intended that the use of Stein’s resilience categories would 
provide textured data about the types of goals that young people chose, with the 
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aim of understanding how the different experiences of the care system (and 
experiences prior to care) might impact upon the type and level of support that 
young people needed when leaving care. In this way the service might learn from 
the data how to target the most timely and effective intervention to the each of 
the resilience groups. Furthermore, by cross tabulating other characteristics of 
young people (for example, age, gender, ethnicity, leaving care status, living 
situation) a more nuanced and detailed analysis of patterns in the data (in line 
with a realist approach, see chapter two) would be achievable.   
3.8.1 Exclusions 
The practitioners were asked to exclude from their selection those young people 
with whom they had little contact. For example, nearly forty per cent (N= 280) of 
the total service user population lived outside of the local authority area and 
face to face contact with their leaving care worker was therefore minimal. As all 
practitioners worked with a spread in gender, age group and leaving care status 
it was likely that a reasonable distribution would be achieved across the sample.  
3.8.2 Final sample size 
In the event, the practitioners identified sixteen young people to participate in 
the trial. The reasons for the low participation rate are explored in chapter 
seven. There was also a high attrition rate over the course of the trial with eleven 
young people completing the first three month measure, and eight completing 
the second measure at six months.     
Eleven of the original sixteen young people were identified by their practitioners 
as ‘surviving’, two as ‘moving on’ and three young people as ‘struggling’. The bias 
in the sample towards survivors is likely to reflect the service user population 
which managers and staff perceived as heavily weighted towards this group (see 
chapter seven for more discussion of this). Other key characteristics of the 
sample are described in appendix five. 
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3.8.3 Theory testing: piloting the GAS outcomes tool 
A first meeting between practitioners and young people to complete the first 
goals guide was to be undertaken during November and the paperwork returned 
to me by mid December 2012. I was available to provide telephone and e-mail 
support throughout the process and ensured that my contact details were 
readily available. In the event, only nine completed forms (out of a potential 
sample of seventy-two) had been received by the end of the year.      
The service manager and I sent out reminders and in January 2013 a meeting 
was held between staff and managers to explore the reasons for the low rate of 
return. A number of factors were identified, as follows: 
 The departure of two team leaders from the service had resulted in 
instability in the staff team. This meant that the key mechanisms for 
communication had effectively dissolved in the period preceding the 
beginning of the trial. Although these posts had been filled in autumn 
and the new team leaders had attended the GAS training they were 
newcomers to the service and did not have a history of involvement 
with the development of the trial.  
 Towards the end of that year the member of staff representing the 
practitioners on the RAG was on sick leave which meant that 
communications between the group and the staff team were further 
frustrated for a period whilst alternative representation was 
arranged. 
 Concerns were raised by practitioners about the GAS tool itself and, 
in particular, its presentation as some practitioners reported that 
some of the participating young people identified as ‘moving on’ had 
disliked the format and art work in the booklet and this was proving a 
barrier to engagement.  
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 Some difficulties in scaling were reported and a continuing scepticism 
was expressed by practitioners that young people were able to set 
meaningful goals. 
 Practitioners had struggled to find the information they needed to 
complete the data collection form.  
 Sampling had also proved a challenge in terms of identifying one 
young person from each resilience category.  
 It had also been difficult to identify a third person to support the 
young person and assist with goal setting and review.   
 Finally, practitioners were anxious about workload capacity and 
whether the process duplicated the outcomes approach already in 
place.   
A number of reflexive actions were taken at this stage.  These included reviewing 
membership of the RAG so that there was more opportunity for practitioners to 
contribute their views and experiences as the trial progressed. Three 
practitioners volunteered to represent their staff teams, to champion the study 
amongst their staff team and to gather regular feedback from them; thus 
ensuring effective two way communication. This level of involvement also 
seemed to work well for individual staff that joined the group: 
“I think…because I was on the steering group I felt like, when we were 
getting information and feeding back, there was always some 
acknowledgement or opportunity to change something or, you know, a 
positive outcome of the steering group really to make it work a bit better 
and I was feeding that back to the teams and team meetings and via 
emails and stuff like that. So I don’t think that that could have been 
changed really, I think that was quite positive.” [Dawn, Practitioner] (see 
3.10.6 for use of pseudonyms). 
I re-designed the young person’s booklet so that at first review they would 
complete a much briefer document using an abstract design template. Options 
for developing an online tool for young people to complete at the service were 
also explored but were eventually frustrated by data protection issues. 
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As the first stage of data collection was complete I did not suggest changes to 
the data collection form in response to concerns raised by practitioners as this 
exercise would not need repeating in the course of the study. However, this 
feedback was noted for future application. One member of staff had failed to 
return a data collection form for one young person who was subsequently 
removed from the study data.  
Staffing difficulties being experienced by the VOCL meant that it was not 
possible to engage care experienced mentors as supporter-reviewers. Therefore 
it was decided that practitioners and young people should attempt to engage 
someone from their existing support network if they wanted to. 
In March 2013, nine practitioners had completed Goals Guides with seventeen 
young people. However, the difficulties described above had resulted in eleven 
young people reaching the first three month review and only eight young people 
completing the whole process. Factors such as staff sickness, pressures on time 
and caseload, or changes in young people’s circumstances meant that follow up 
reviews weren’t undertaken and this impacted on the high attrition rate. 
The RAG continued to be an important vehicle for receiving feedback and 
refining the process throughout the trial. Members reflected on whether GAS 
might be better employed with younger people rather than those with a long 
service use: 
“There was discussion about whether it might be harder to engage older 
young people in this process because it was too different from what they 
were used to. For this reason it might be more effective with a younger 
age group at the start of intervention (e.g. 15, at the start of the needs 
assessment/pathway planning) and presented as part of the way of 
working of the service. [Practitioner name] is shortly to start with a new 
young person and will try the approach with them to see how it works.” 
RAG Minute 04.04.2013 
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Practitioners on the RAG were also keen to try out alternative methods for 
engaging young people that were more flexible in responding to young people’s 
individual needs and engagement ‘styles’: 
“*Practitioner name+ had used an alternative method with a young 
person in prison. He had not wanted to do anything with the forms so she 
had put those aside and used pictures and diagrams instead. She then 
went back to type up the results in the GAS format. She felt that using 
this creative approach had been much more effective. There was a 
helpful discussion about the importance of moving away from the form to 
frame the conversation with young people in a different way that suited 
them better, if that was necessary.”  
RAG Minute 04.04.2013 
The service showed enthusiasm for using the data to understand changes or 
patterns and trends in young people circumstances: 
“*The service manager+ had noticed when preparing an annual impact 
report for the service that issues around accommodation were becoming 
increasingly significant. [She] wondered whether these issues were 
reflected in the GAS data and whether it could tell us anything about the 
relationship between young people’s housing situations and their 
aspirations.”   
RAG Minute 06.05.2013 
There was also evidence that reflexive learning from the process was starting to 
inform and contribute to the development of practice: 
“It was felt that the GAS tool helped staff to employ a solutions focussed 
approach. [The service manager] felt that the staff team in general would 
benefit from some formal training in using these approaches to the 
work.” 
RAG Minute 04.04.2013 
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Methods Part Three – Governance, ethics and limitations 
3.9 Governance 
The research was overseen through the usual supervisory arrangements within 
the Professional Doctorate programme at the University of Bedfordshire.  In 
addition, a RAG was convened to advise the development of the pilot study as 
described above (3.1.5). This met approximately every two months, February 
2012 to August 2013.  The terms of reference for the group were as follows: 
 Guide, advise and support the research study and to help ensure its 
success. 
 Contribute a range of knowledge, experience and expertise to the 
research. 
 Advise on aspects of research structure, design and methods or 
practical arrangements for access to informants, engagement etc. 
 Provide information about policy and practice development or other 
work being undertaken that may be of relevance to the study. 
 Advise on how the findings of the research may be used, presented and 
shared. 
 Share responsibility for disseminating messages from the research to 
other interested groups. 
 Assist in publicising the findings, as appropriate. 
 
The VO1 Regional Director was kept in touch with progress through regular 
briefings over the lifetime of the study. As well as supporting the site’s co-
operation with the pilot study this was also to ensure that the research was 
relevant and timely and, ultimately, that the findings would have practical 
application within the service and the wider organisation (Weiss, 1979; Robson, 
1993).   
Developing the use of evaluation research in informing practice was a key aim of 
this study (see chapter one). Therefore it was of primary importance to establish 
and maintain these relationships throughout the course of the research so that 
the opportunities for learning from the study to influence practice were 
maximised.        
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3.10 Ethics 
3.10.1 Ethical approval processes 
An ethical protocol was drawn up to frame the research in accordance with the 
Social Research Association guidelines (SRA, 2003), and with reference to 
Barnardo’s guidance for undertaking ethical research (Barnardo’s, 2005). The 
protocol recognised that the researcher was ultimately responsible for ensuring 
that the welfare of participants was not unduly affected or harmed in any way by 
their participation; it also acknowledged that disparities of power exist between 
researchers and participants, so that these were appropriately addressed 
through the research design, methods and implementation.  It was also 
important to recognise that good ethical practice does not involve adhering 
rigidly to a set of prescribed rules. Rather it is a process of ongoing reflection and 
discussion and involves decision-making based on principles and values, whilst 
acknowledging the different interests of all those involved (Alderson and 
Morrow, 2004). 
The proposal received approval from the University Research Ethics Committee 
(UREC) at the University of Bedfordshire. As a large, national charity and one that 
is frequently required to gate-keep access to children and families using its 
services, the host organisation’s Research Ethics Committee also provided 
approval. 
Given that the research was being carried out with young people who were 
either in or had been in the care, the possibility of applying through the local 
authority research ethics process was also pursued. However, there is 
considerable variation in local authority arrangements with regard to both 
governance and ethical scrutiny for research, further complicated by the diverse 
and complex children’s services delivery environment.  This means that, even 
where arrangements are in place, research undertaken by voluntary or 
independent sector organisations is often not picked up through local authority 
governance processes (Boddy and Oliver, 2010).  
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In this case, whilst there was a clear ethics process in place within LA1 for 
research regarding adult social care, there was no parallel process for children’s 
services. Given that the study had already been approved by two committees 
and the ‘double-handling’ of proposals by multiple RECs is, in principle, to be 
avoided (SCIE, 2012), this was not regarded as problematic in terms of the 
research. Furthermore, the involvement of children’s services senior managers in 
the research process (i.e. through children’s services’ representation on the RAG 
and participation in stage two of the research) provided an avenue should any 
governance issues arise on behalf of LA1.    
3.10.2 Ethical issues arising through the research 
Involving potentially vulnerable young people in research can be contentious in a 
number of ways. Firstly, there are tensions between recognising the need to 
protect young people from harm as a consequence of participation, balanced 
against their rights to express their views and to be heard (Williams, 2006). In 
recognition of the fact that ‘vulnerability’ is socially constructed, Melrose, for 
example (2011), cautions against the use of a label that might ultimately exclude 
from research potential participants who are already marginalised in society. 
Concepts of ‘harm’ too may be contested and, as Melrose underlines, whilst 
there is potential for research to cause harm by means of its conduct, its 
reporting or through the communication of its findings (ibid. par 2.7), there is 
also the potential for harm in failing to provide otherwise excluded groups with 
opportunities to articulate their needs through research and for society to 
recognise their experiences. 
These tensions come particularly to the fore in issues of consent and capacity, 
where the rights of young people to participate may conflict with the felt 
responsibility of adults to ward against harm. In recent years there has been 
growing recognition that children and young people are experts in their own 
right, particularly on issues concerning their own lives and, more specifically in 
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relation to evaluation research, on their experience and use of services (Alderson 
and Morrow, 2004; Williams, 2006).   
Given that the ultimate aim of this research was the co-determination of 
outcomes measurement between young people and practitioners, it was of 
primary importance that the views and experiences of young people were 
central. For this reason, issues of consent with regard to young people were 
given particular consideration.  
Young people in care or left care may be considered vulnerable, firstly because of 
their age and status as ‘children’ and secondly by dint of their pre-care or in-care 
experiences. This may mean that some topics are particularly sensitive or that 
young people might need additional support to participate. In this case the 
subject matter for interview (i.e. use of services and approaches to measuring 
outcomes) was not considered contentious although there was the possibility 
that sensitive issues might inadvertently be raised (see below 3.10.4).   
As the young people invited to participate were over sixteen, it was not viewed 
necessary that parental consent to approach the young person was required,2 
except in the situation where the young person was deemed to lack the capacity 
to consent. In this scenario it was decided that I would record the reasons, 
inform the young person and seek consent from a person with responsibility or a 
service representative, in addition to the young person’s. In the event, this 
circumstance did not arise. 
To ensure that consent was fully informed, information letters were sent out to 
all potential participants along with an invitation to participate. This made clear 
that participation was entirely voluntary and included an explanation of the 
research, its process and rationale, what to expect from participation and what 
would happen to the information provided. Details of consent for recording 
                                                     
2
 Gillick v West Norfolk and Wisbech AHA. 1985. 3 All ER 402. 1986 AC 112, House of Lords. 
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interviews, the storage of data and the use of participants’ information and 
rights to withdraw consent after participation, were clearly outlined. 
At the beginning of an interview the consent process was explained again and 
participants asked to sign a form to ensure that they understood what was being 
asked of them and to give their consent to participate. I also explained that 
consent was viewed as a two-way and ongoing communication process between 
participant and researcher and that consent could be withdrawn by verbalising 
or otherwise signalling that they no longer wished to participate. This might also 
be the case if a participant became distressed during an interview in which case 
the interviewer would sensitively bring it to a close. 
3.10.3 Meeting different needs – removing barriers to participation 
Communication needs were not deemed a barrier to participation and 
consideration was given to participants that might have specific language 
support needs because English was not their first language or because they were 
disabled. In this situation, a communication plan would be drawn up between 
the participant, practitioner and myself to provide support with translation or 
signing and to include any special arrangements for giving and withdrawing 
consent. In the event, this situation did not arise.  Care was also taken to ensure 
that participation was not impeded because of practical considerations. Travel 
and childcare costs were therefore reimbursed to participants as appropriate. 
It was recognised that young people might not have equal opportunities to 
participate given individuals’ differential engagement with services or the 
service’s level of engagement with them. For this reason the leaving care 
practitioners (as primary gatekeepers) were asked to disseminate information 
letters about the research to all young people on their caseload in the first 
instance, and to advertise the research locally through the use of posters in 
young people’s areas at the site. It is difficult to assess the degree to which this 
strategy was effective although information provided by participating young 
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people in the first stage of interviews did suggest variable levels of service use 
and engagement. 
3.10.4 Conducting research into sensitive topics 
Because young people who were in care or who had left care were involved as 
participants in the study it was important to acknowledge that interviews could 
potentially touch on sensitive topics and that issues concerning their personal 
experiences might arise. For this reason, arrangements were made for the young 
person’s key worker to support them through the process and to be available to 
discuss any issues that emerged in the course of their participation. It was also 
made clear that participants need not answer any questions that they did not 
want to.  
Young people were informed through the information sheet and again verbally, 
prior to giving their consent to participation, that the information they gave was 
confidential unless it raised concerns about their own, or another’s safety or with 
regard to professional misconduct. In these circumstances this information 
would have to be passed on, in line with local policies and procedures. In the 
event, this circumstance did not arise during the course of the research.    
Every effort was made to ensure that young people were interviewed in 
comfortable, accessible and safe surroundings. For practical reasons it was 
decided that the LCS would provide the venue and in order to mitigate issues 
around neutrality they were held in the young persons’ lounge where there were 
catering facilities and other ‘drop-in’ resources available for the young people to 
use, but where private space was also guaranteed. 
3.10.5 Recognition of contribution versus inducement 
In some circumstances it may be appropriate to offer young people as 
participants a small token to acknowledge their effort and contribution to the 
research. However, recognising the disparities of power inherent in the 
researcher/participant relationship it was also important that such 
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acknowledgement should not act as an inducement or form of coercion. This was 
particularly pertinent given that young people who have left care may be living in 
strained economic circumstances. It was decided to offer young people a small 
gift voucher only after participation in an interview in order for this not to act as 
inducement to participation. However, in the event, it became clear that word 
had spread amongst young people taking part that a gift voucher was provided 
as a ‘thank you.’ For this reason it could not be guaranteed that the gift voucher 
did not therefore act as an inducement and such an arrangement would need 
careful consideration before being applied in similar circumstances in future 
research. However it is common practice to do this in recognition of young 
people’s time and therefore remains an important ethical consideration (Beckett 
et al 2013). 
 3.10.6 Confidentiality, anonymity and data protection  
All participants gave informed consent for their information to be stored securely 
in line with the Data Protection Act 1998 (see SRA, 2005). Participants were 
guaranteed confidentiality except in the circumstances where issues of 
safeguarding or professional misconduct were disclosed and in line with the 
Children Act 1989. In order to ensure anonymity all participant data were initially 
given identity codes and then pseudonyms applied. Care was taken in the 
presentation of the findings to ensure that identifying features including service 
and place names were removed.   
Secondary data was obtained from the host voluntary organisation’s OMF in 
order to compare outcomes data and again, identity codes were applied. 
3.11 Limitations 
The implementation of GAS in the LCS was not successful and this represents the 
primary limitation to this research. As a result it was not possible to ascertain 
who the GAS approach was most effective with and why. This was mainly due to 
the small sample of young people that completed the trial which meant that a 
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retrospective analysis of variables within the GAS data was not possible in order 
to differentiate goal choice and progress against goals for different groups. The 
sample was also biased towards the ‘survivors’ resilience group, reflecting the 
service user population (see 3.8.2).    
A number of factors combined to limit practitioners’ acceptance of this 
approach. The service manager’s reluctance to introduce the research via a full 
team meeting meant that I had little control over how the study was introduced 
and presented to the practitioners. Ultimately this proved problematic because 
of the previous experiences and attitudes of staff towards outcomes 
measurement that were to emerge throughout the project (see chapters five, 
5.6.1 and seven, 7.1.6). The effects were far-reaching as practitioners acted as 
frontline gatekeepers to the young people and staff negativity towards the study 
undoubtedly impacted upon the young people’s opportunities to participate 
(Heptinstall, 2000).  This was also affected by some practitioners’ perceptions of 
the competence of young people to use the GAS approach effectively (Heath et 
al., 2004; also see 6.4.3).    
My situated role and how that was perceived by practitioners who were wary of 
playing ‘guinea pig’ for a new corporate approach to measuring outcomes also 
proved a limitation. I had hoped that the RAG process would help to guard 
against this but, in reality, it seems likely that membership of the group (with the 
three team leaders and one practitioner) merely reinforced organisational 
hierarchies and played into the ‘compliance led’ culture (see chapter seven, 
7.1.5) that practitioners were resisting. The RAG would also have proved a more 
effective vehicle for driving the research if it had included representation of the 
service users. 
The small sample size also prevented the establishment of a Quality Monitoring 
Group to ensure consistent and realistic outcome scaling as recommended in the 
literature (see 3.6.4). This group would have helped practitioners to develop 
familiarity, confidence and expertise in using GAS and have been able to pass 
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that on through support to their peers with implementation. In the event, the 
small sample size meant that this approach would have compromised anonymity 
and confidentiality, and so this was abandoned.  
Inevitably the small sample size resulted in the theories that were developed 
through the first stage of the research remaining untested. Although the second 
stage of interviews provided valuable, anecdotal insight into what had worked or 
not worked using the GAS approach, the findings ultimately lack empirical 
corroboration because of insufficient quantitative outcomes data. As Pawson 
underlines:     
“You cannot use the same body of qualitative evidence to speak to the 
C’s, the M’s and the O’s…the problem is that hand-picked personalised 
descriptions of outcomes cannot reveal collective outcomes patterns. 
Realist evaluation presupposes pattern. ” (Pawson, 2013. p.21) 
In addition to the small sample size, the limited number of young people 
interviewed (N=2) in the second fieldwork stage, combined with the poor quality 
of the telephone interviews (see 3.4.2), also limited the qualitative data available 
regarding young people’s experience of GAS. However, the realist evaluation 
nevertheless yielded rich data about the contextual conditions that framed 
implementation and the findings therefore contribute to our knowledge about 
the effectiveness and use of evaluation and outcomes measurement in practice 
settings.    
3.12 Conclusion 
This chapter has provided an account of the methods used and the tools 
produced at each stage of the research process. It has described the strategies 
used for including participants in the study and the realist research design that 
was used to evaluate the implementation of GAS, reflecting the various stages in 
the realist evaluation cycle.  
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This chapter has also outlined the ethics and governance processes that steered 
this research and considered the ethical issues involved in undertaking research 
with potentially vulnerable groups of young people.  
The use and applicability of GAS in this setting has been explored through a brief 
overview of the literature and lessons learned from its application in other 
settings as both an evaluation and a practice tool. I have also described how GAS 
was implemented in practice including some of the challenges encountered.  
Further reflections on the use of a realist evaluation strategy, and this study’s 
contribution to empirical knowledge about the use and implementation of 
evaluation are discussed in the concluding chapter. 
In the next chapter I outline the key themes emerging from the literature on 
outcomes for young people leaving care and argue that theoretical perspectives 
can usefully be applied in measuring the effectiveness of the services that 
support them.   
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Chapter Four: Young people leaving care 
4.1 Introduction 
The realist evaluator draws on the literature prior to data collection in order to 
develop a conceptual framework and inform theory building (see chapters two, 
2.5 and three, 3.3.1). This is in order to identify the various ‘windows on reality’ 
that prior research may have described in that field (Sobh and Perry, 2006. p. 
1201). This chapter therefore identifies key themes in the literature that 
informed and developed my research.   
 As described in chapter two, the concept of context is essential to realist 
evaluation in which the researcher iteratively works between macro and micro in 
order to understand the interplay between structure and agency; from which 
process emerges explanations of what works, for whom, in what circumstances 
and why (Pawson, 2013. p. 15). Therefore, I also use this chapter to locate my 
research within the national context for young people leaving care and to 
understand how this impacts on the ways that services are provided and used on 
the ground. My role as evaluator was to explore how this landscape would 
ultimately influence individual responses to the implementation of Goal 
Attainment Scaling (GAS) (see chapter two, 2.3.3).  
In this chapter I therefore outline the national context for care leavers, what is 
currently known about their outcomes, how policy development has attempted 
to address these, the role of leaving care services and their responses to these 
changes. Also an important feature of the contextual layering for both providers 
and users of leaving care services is the significance of the rights and 
participation agenda in leaving care. Therefore, it was important for this study to 
recognise how young people through their own agency have previously, and 
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continue to shape the current leaving care context and how their participation 
has informed better legislative, policy and service responses.     
Whilst the application of theory to this area of social concern has been scant 
(Stein, 2006a) some theoretical perspectives have emerged in recent years to 
help frame our thinking about outcomes for young people leaving care. I argue 
that these should be put to practical application in helping us to identify 
associated outcome patterns which can be used to inform service responses to 
heterogeneous needs.    
I conclude this chapter with a critique of current approaches to measuring 
outcomes in leaving care services and, building on the review of the GAS 
literature in chapter three, argue that this approach has the potential to provide 
more nuanced information about young people’s heterogeneous journeys from 
care, their goals, priorities and achievements, whilst simultaneously supporting 
effective practice.   
4.2 The national context for young people in and leaving care  
4.2.1 Leaving care and transition 
Government data and research consistently identify poor outcomes for young 
people leaving care that signify high levels of social exclusion and social 
marginalisation in comparison with their peers. This picture is not limited to the 
UK alone. National research conducted since the 1980s complements a growing 
body of international evidence which shows that, despite variance in 
international legal and policy frameworks and support services, young people 
leaving care are an ‘at risk’ group (Stein, 2006; Harder et al. 2011). Research in 
the UK has established that, in comparison with their peers, the nature of the 
transition to adulthood for this group is compressed into a shorter period of time 
and happens at an earlier age (Biehal and Wade, 1996; Stein, 2006b; Wade and 
Dixon, 2006). Despite improvements to legislation and policy, data for 2012-13 
(DFE, 2013b) show that of the 9,990 young people leaving care aged sixteen or 
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over, a high proportion (thirty-one per cent) did so aged sixteen or seventeen. 
The experiences of care leavers become more polarised as transitions for the 
general population of young people have lengthened in response to a range of 
wider socio-economic and structural factors. These include the shortage of 
affordable housing and changes in welfare benefit entitlements, leading to 
protracted transitions and an extended reliance on family support. Leaving care 
early is associated with a greater risk of unemployment (Wade and Dixon, 2006) 
and, at a time when youth labour markets are also re-structuring the 
vulnerability of young people in care facing early, compressed and multiple 
transitions is heightened, resulting in poor employment and housing outcomes 
(Wade and Dixon, 2006).   
4.2.2 Pathway planning and preparation for leaving care  
New duties for local authorities were introduced by the Children (Leaving Care) 
Act 2000 (CLCA) to address local authority variations in the level and quality of 
support by requiring them to plan appropriately for young people’s transitions to 
adulthood. These duties are to delay the transition from care to independence 
until young people are ready to leave; improve assessments and ensure that 
there is adequate planning and preparation for leaving care; improve the support 
provided to young people after they have left care; and to improve their financial 
arrangements (DH, 2001). 
Associated guidance describes three broad aspects of preparation for leaving 
care as: enabling young people to build and maintain relationships with others 
(both general and sexual relationships); enabling young people to develop their 
self-esteem; and teaching practical and financial skills and knowledge (ibid. p.31). 
The Act also introduces the role of personal adviser to provide personal support 
and to arrange and co-ordinate services and support from other sources through 
the pathway planning process. Subsequent case law3 suggests that a model of 
support involving a specialist leaving care team to deliver a distinct personal 
                                                     
3
 The J v Caerphilly County Council Judgement (2005) 
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adviser role is the most effective, although this needs to integrate with core 
services to ensure continuity and seamless transitions between services. The 
Caerphilly Judgement also underscores the importance of placing the young 
person’s views and needs at the centre of the pathway planning process. The 
introduction of the personal adviser and the subsequent interpretation of the 
role proved to have a significant impact on the Leaving Care Service (LCS) that 
was the focus of this research. The implications for that service’s relationships 
with young people are far reaching and are discussed in more detail in chapters 
seven and eight.  
The Children and Young Person’s Act 2008 further strengthened aspects of the 
care system around corporate parenting, listening to the voice of young people, 
promoting stability and security in the care of children and developing a culture 
of high expectation. It also introduced a statutory duty to promote the welfare of 
young people up to the age of twenty-five and included a presumption that 
young people would be looked after until a minimum age of eighteen.4 It also 
introduced new responsibilities to undertake statutory reviews prior to young 
people leaving care for alternative placements. A number of pilots have been 
tested as part of this package of reform including ‘staying put’ family placements 
for young people over eighteen, social pedagogy for children in residential care 
and the Right2BCared4 initiative which was piloted in eleven local authorities to 
reduce the number of young people moving to independence before eighteen.  
4.2.3 Accommodation outcomes 
Young people leave care for a variety of destinations including independent 
housing, supported accommodation or family members. Smaller numbers leave 
for other settings including staying with friends, going into custody, bed and 
breakfast or private flats (Wade and Dixon, 2006). The most recent statistics 
show that thirty-seven per cent of former care leavers now aged nineteen were 
                                                     
4
 Effectively making young people defined as ‘relevant’ a residual category i.e. meeting the 
criteria for support under the Children (Leaving Care) Act 2000, aged 16 – 18 and left care. 
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accommodated in independent living arrangements (DfE 2013b). The majority 
(eighty-eight per cent) were classed as being in suitable accommodation, five 
percent of whom are living with their former foster carers in a ‘staying put’ 
placement, showing a slight increase since these data were first collected in 
2011.  
Research shows that the risk of homelessness is raised for young people within a 
short period of independence, leading to one third experiencing homelessness at 
some stage (Dixon and Stein, 2005; Wade and Dixon, 2006). Vulnerability is 
further increased for specific groups including young people with mental health, 
emotional or behavioural difficulties and young disabled people in the transition 
to adulthood for whom a lack of appropriate support means that suitable 
housing options are often unavailable (Rabiee et al. 2001). Of the sample of 
sixteen young people that set out to pilot GAS, two of the young people were in 
‘staying put’ placements but there was also a high level of placement instability 
with only four young people remaining in the same accommodation since leaving 
care (see appendix five). The GAS data show that accommodation issues were 
consistently the most significant single priority for young people in their goal 
choice (see chapter six) and this tallies with other research which shows that 
housing may represent a greater priority than employment for young people 
(Wade and Dixon, 2006; see below 2.2.4).  
Poor housing outcomes appear to be less linked to young people’s care careers 
and more closely associated with events after care, suggesting a reciprocal 
relationship whereby good outcomes in other domains support successful 
accommodation outcomes and vice versa. Support with accommodation is 
therefore a critical aspect of the intervention that leaving care services provide 
(Wade and Dixon, 2006).  Since implementation of the CLCA 2000, some changes 
extending the rights of certain groups to support have also been brought about 
through case law such as the G vs. Southwark Judgement (May 2009) which 
clarified the primary responsibility of the local authority to provide any homeless 
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child deemed to be in need with accommodation under section 20(1) 5Children 
Act 1989.6   
The research shows that achieving settled and safe accommodation on leaving 
care is intrinsically bound to and connected with all the other pathways to 
successful transition to adulthood (Wade and Dixon, 2006). These include young 
people’s age on leaving care and their degree of preparedness; their health and 
emotional wellbeing alongside opportunities for further education, employment 
and financial security. Although some go on to make very successful transitions, 
for many young people leaving the care system these pathways are significantly 
compromised (Biehal et al, 1995; Horrocks, 2002; Stein, 2010).  
4.2.4 Education, employment and training outcomes 
In addition to childhood disruption or damaging relationships prior to care, 
children’s experience in care has a significant impact on educational 
achievement. The age of entry into care, placement instability, changes of school 
and an absence of consistent emotional and practical support with education are 
all factors that contribute to the high proportion of young people that leave 
school with few or no qualifications (Allen, 2003; SEU, 2003). These factors can 
be further compounded by low self-esteem and stigma, reinforced by carers’ low 
expectations (Stein, 2005). Young people in care are more likely to have a 
statement of special educational need or to experience mental health, emotional 
and behavioural difficulties than their peers (SEU, 2003; Stein, 2010).  
Recent statistics (DFE, 2013b) show that of the cohort of young people aged 
nineteen who were looked after at sixteen years (N=6930) a significant minority 
(thirty-four per cent) were not in education, employment or training (NEET) and 
only six per cent (N=400) were in higher education. Twenty-nine per cent 
                                                     
5
 It thereby ended the practice of by providing assistance under section 17 of the Children Act 
1989 and avoiding the qualification of homeless sixteen and seventeen year olds to ongoing 
support under the CLCA. 
6 This ruling reiterated that the Children Act had primacy over the Housing Act 1996 except in 
exceptional circumstances where the child is assessed as not being in need.  
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(N=2,030) were in education other than higher, with a further twenty-three per 
cent (N=1,630) in training or employment. Although this equates to a total of 
fifty-eight per cent of the cohort in some form of education, employment or 
training, local authority tables show a significant variation in individual 
performance, ranging from eighty-nine to twenty-six per cent between 
authorities7.  Amongst the sample of sixteen young people embarking on the trial 
(see appendix five) none of the young people had ‘A’ or ‘AS’ levels although two 
young people were attending university courses and three were at college. One 
young person had achieved an NVQ since leaving care.  Again, goal choice 
showed higher and further education to be priorities for young people (see 
chapter six).  
The Children and Young Person’s Act 2008 introduced financial support for care 
leavers in the form of a Higher Education Bursary and extended the 
responsibilities of the local authority to appoint personal advisers and provide 
assistance to those, aged over twenty-one and under twenty-five, wishing to 
return to a programme of Higher Education.8 The 2008 Act represented one 
strand within a programme of reform under the Care Matters Strategy (DfES, 
2007) which also introduced a number of pilots to improve children’s 
experiences of placements, the education system, social work support such as 
the introduction of virtual heads of schools. Whilst evidence suggests that policy 
initiatives are having a positive impact on the experiences of looked after 
children in school, the translation of this into improved education outcomes has 
proved more challenging (Brodie et al, 2010).       
The failure of the care system to compensate for pre-care experiences creates a 
legacy that carries through to poor employment outcomes and low levels of 
economic participation (Biehal et al. 1995; Pinkerton and McCrae, 1999; Dixon 
                                                     
7
 Local Authority Tables SF36/2013 https://www.gov.uk/government/publications/children-
looked-after-in-england-including-adoption 
 
8
 Revised guidance giving effect to the Children and Young person’s Act was published in 2010 
and implemented in 2011 (Department for Education, 2010). 
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and Stein, 2005) and these early career patterns often reach far into adulthood 
(Wade and Dixon, 2006). Poor career outcomes are particularly associated with 
mental health, emotional and behavioural difficulties. Of the sample of sixteen 
young people embarking on the GAS trial eleven young people were described as 
NEET, no young people were in training or apprenticeships and one young 
person had part time employment (see appendix five). Interestingly, career, 
employment and training were low priorities amongst the original sample with 
only six out of thirty-five goals concentrating on these areas (see chapter six fig. 
1). Of the total goals generated across the whole trial by the eight completers 
only four goals focused on employment or employment training and none on 
career.    
Although this was a very small sample, this echoes findings from other research 
that shows how young people struggle to find a foothold in education, training 
and employment (Wade and Dixon, 2006). Whilst various policy initiatives might 
encourage higher take-up of opportunities, sustaining engagement in training or 
employment can be a challenge for young people who may be in placements 
that don’t meet their interests, who struggle financially, who are dealing with 
emotional and personal difficulties and who may lack support to help motivate 
and encourage them (Wade and Dixon, 2006).  
4.2.5 Health and wellbeing outcomes 
Research exploring health and wellbeing has focussed on looked after children 
rather than those of young people leaving care (Broad, 2005; Dixon, 2008) but 
government data shows that children in care are over-represented in statistics 
relating to mental health (Akister et al. 2010). The degree to which adult health 
and wellbeing outcomes are affected by the experience of care in childhood is 
not known. However, the research that does explicitly explore leaving care 
outcomes, points to high levels of unmet need and suggests that transition from 
care to independent living in itself may have an adverse impact on young 
people’s health and wellbeing. Health issues were quite prominent amongst the 
115 
 
sample of young people embarking on the GAS trial (n=sixteen): three young 
people had needs associated with poor mental health and four with substance 
misuse (see appendix five). However, the GAS pilot data on goal choice (see 
chapter six) showed that health did not feature as a priority for young people 
with only four health related goals chosen over its six month’s duration by the 
eight young people completing it. 
In Dixon et al.’s study, mental health issues, emotional and behavioural 
difficulties, risk related behaviour such as substance misuse, and issues related to 
general health all increased within a twelve month period of leaving care (Dixon 
et al., 2006; Dixon, 2008). This was attributed to a range of interrelated factors 
including the difficulties associated with living independently such as lifestyle 
changes, coping with isolation and achieving social and economic stability. For 
some young people the stress associated with such transition triggered and 
intensified previously unresolved emotional issues related to pre or in-care 
experiences. The findings suggest that a complex interplay of health and 
wellbeing issues may impact or be impacted upon by the other, connected 
spheres of a young person’s life in negotiating complex transitions to adulthood. 
In particular, the quality of accommodation may affect young people’s sense of 
wellbeing and ability to cope; those who managed their accommodation 
successfully were more likely to view their mental health in positive terms. 
Despite their interconnectedness, issues relating to health and wellbeing were 
often overlooked in comparison with those of accommodation and employment 
(Dixon, 2008).  
4.2.6 Outcomes for young people with different needs 
Even if managed successfully by some, the challenges of engaging and sustaining 
further education or training, taking up employment, securing and maintaining 
stable accommodation and managing a range of issues connected with health 
and wellbeing are significant for most young people leaving care. However some 
groups of young people face additional, structural barriers to positive outcomes. 
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These include young people who are parents (Chase and Knight, 2006); young 
asylum seekers and unaccompanied minors (Hai and Williams, 2004); young 
disabled people (Rabiee et al. 2001; Priestley et al. 2003); young people from 
black and minority ethnic backgrounds (Barn et al, 2005); gay, lesbian, bisexual 
or transgender young people (Broad, 2005) and young people in trouble with the 
law and those who misuse substances (Dixon et al. 2006).  
Despite these multiple challenges many young people leave care and go on to do 
well. Positive outcomes can be associated with leaving care later, having fewer 
moves (both in care and after leaving), good housing outcomes and strong life 
and social skills (Wade and Dixon, 2006; Stein. 2010). Starting career planning 
early whilst the young person is still in care so that they are making decisions and 
exercising control in their lives and developing a sense of direction and purpose 
are important elements in maintaining the stability necessary for successful 
transitions (Wade and Dixon, 2006).    
In sum, the research Illustrates the interconnectedness of pre and in-care 
experiences, and the different aspects of transition that can impact on and 
determine the individual pathways and journeys from care (Horrocks, 2002; 
Stein, 2010). By analysing young people’s goal choices through the GAS pilot my 
aim was to capture this interconnectedness and through the application of 
various theoretical perspectives that have emerged in the discourse (see 2.4), to 
point the way forward in recognising and meeting heterogeneous pathways and 
needs more effectively through the services we provide. 
4.3 The role of leaving care services 
The concerted development of the legislative and policy framework for young 
people leaving care has been accompanied by the wide-reaching development of 
services to provide leaving care support. First established in the 1980s, services 
varied with respect to provider (social work led or voluntary sector) and their 
aims. Whilst some prepared young people for independence at age sixteen 
through ‘domestic combat courses’ others focussed more on encouraging  inter-
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dependence through ongoing preparation and support. They also varied in their 
contribution to developing local policy responses to the needs of care leavers 
(Biehal et al, 1995; Stein, 2004, 2006a). However, provision was inconsistent 
between local authorities resulting in inequitable access to support depending 
on where young people lived. 
In response to the CLCA 2000, the distribution of services grew and alternative 
models of delivery began to develop. Broad’s survey (2003) assessing the impact 
of the Act identified fifty-two leaving care teams supporting 6953 young people 
across England and Wales. This equates to twelve young people per member of 
staff and teams were found to comprise mainly personal advisers and leaving 
care social workers alongside other specialist roles from health, employment and 
education. By comparison, and illustrative of the pressure the LCS was working 
under, personal advisers in this study had an average individual caseload 
allocation of twenty-nine young people (see chapter five 5.2.1).  
Post CLCA, literature identifies the emergence of a new ‘corporate parenting 
case model’ (Broad, 2003; Hai and Williams, 2004; Stein, 2004, 2012; Dixon et al, 
2006) where case responsibility is held by the personal adviser who discharges 
key responsibilities described in the CLCA and the Young Person’s Act 2008. 
There was also increased emphasis on the way that services work together in 
order to fulfil corporate responsibilities regarding education, health and 
accommodation, for example. Thus, local agreements and protocols were 
developed to frame multi-agency approaches and, in some cases, 
representatives of the various agencies were co-located in teams that 
endeavoured to provide ‘one-stop’ access for young people.     
These developments have brought about a significant re-landscaping of the 
context in which support for leaving care is resourced and delivered. However, 
warning notes have been sounded that the consequences of the UK financial 
crash in 2008 and the current constraints on local authority spending may have a 
significant impact on services. A survey of thirty-four leaving care managers 
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undertaken in 2011 by the National Care Advisory Service (NCAS) identified that 
over half of leaving care services were expecting cuts to their services, and over 
eighty per cent expected to feel the impact of cuts to other services supporting 
care leavers. It predicted that reduced staffing levels would result in higher 
caseloads, making it difficult to implement changes under the new guidance. 
Concerns were expressed that direct work with young people would be 
especially affected, with staff finding it difficult to maintain regular contact and 
to support those over twenty-one wishing to return to education or training.   
There has been no new research since the NCAS 2011 survey and so this study 
makes an important contribution to knowledge about the actual impact of cuts 
which was increasingly evident during the course of the research (see chapters 
five, seven and eight).      
4.3.1 The participation of young people in leaving care services. 
The participation of young people in leaving care services is framed by the UN 
Convention on the Rights of the Child Article 12 which states that every child has 
the right to say what they think in all matters affecting them, and to have their 
views taken seriously. The Council of Europe Strategy for the Rights of the Child 
(2012-2015) focuses on four key strategic objectives to: promote child-friendly 
services and systems; eliminate all forms of violence against children; guarantee 
the rights of children in vulnerable situations; and promote child participation. In 
2012, the Government published a Care Leaver’s Charter (DfE, 2012) which 
describes the principles and promises that should be adhered to when planning 
for young people to leave care. 
Historically, young people have played a significant role in the development of 
both policy and practice in relation to leaving care, largely due to the strong 
rights movement that has evolved through leaving care services’ involvement of 
young people at a number of levels, including policy consultation and the 
recruitment and training of staff (Stein, 2004). An organisation run by and for 
young people with care experience, A National Voice (ANV), was established in 
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1999 with government funding, following a national consultation with children 
and young people (Stein, 2011). Since then ANV has provided an essential vehicle 
for seeking and representing the views of young people, contributing to 
government consultations, running several high profile campaigns and 
consistently feeding the views of young people into national policy development. 
Children in Care Councils were introduced by the Government White Paper 
“Time for Change” (DfES, 2007) and set a clear expectation that care providers 
should develop the mechanisms for participation across all of Children’s Services: 
“It is important that children have a chance to shape and influence the 
parenting that they receive at every level – from expressing their wishes 
and feelings about the individual care they receive in their placements, 
through to helping to shape the overall strategy for children in their area 
through a Children in Care Council” (p. 20)  
These are now widely established and provide an important forum for involving 
and representing children and young people whilst also setting cultural 
expectations around participation in everyday decision making and contribution 
to personal care planning which are reinforced through the legislative framework 
and guidance described above.  Despite the evidence that young people have 
been involved in shaping services they receive through such mechanisms, there 
appears to be significant variation in young people’s experiences of being 
involved in decisions regarding their own care or the support they receive (Stein, 
2012). A survey undertaken by the Children’s Rights Director identified that just 
under half young people felt that they had left care too early and one third said 
their pathway plan had not been adhered to (Morgan and Lindsay, 2012). As 
discussed below (2.4) the involvement in planning and the ability to feel in 
control are intrinsically linked to the development of resilience in young people 
(Rutter et al, 1998; Newman, 2004) and their capacity for managing complex 
transitions through adolescence and in leaving care. Services that are to support 
them effectively therefore must place young people’s views and experiences at 
the centre of determining the support they receive and in evaluating its 
120 
 
effectiveness.   This was a central and underpinning principle that informed the 
piloting of GAS. 
4.4 Theoretical perspectives and leaving care 
One of the key aims of this study was to increase knowledge of differentiated 
journeys for young people leaving care so that services might tailor, target and 
time intervention more effectively. Whilst little empirical research to date 
concerning young people leaving care has been informed by theoretical 
perspectives (Stein; 2004: 2006b), theory can be helpful in understanding how 
journeys to adulthood might be shaped by a range of other contextual factors 
affecting young people. These might include their pre-care experiences of poor 
parenting or abuse; their experiences in care; the range of interpersonal skills, 
knowledge and educational attainment that they have accumulated whilst in 
care; and the broader social and economic factors that structure transitions for 
young people (Wade and Dixon, 2006). 
Thus, for example, Horrocks applies life course theory in order to understand 
how the ‘social and historical context, the negotiation of personal transitions, 
social roles and sequential events’ interconnect as aspects of the individual’s life 
course (Horrocks, 2002. p. 327).  One of the key principles of life course theory 
which originates in developmental contextualism (Coleman, 2011) is the concept 
of agency and the role that individuals play in shaping their own development. In 
understanding the nature of transitions for young people leaving care the ways 
in which personal biography and individual agency interplay with the socio-
economic context within which those transitions occur become very important 
(Stein, 2010). This framing of transition highlights not only the role of national 
policy but the importance of interventions that provide support alongside 
opportunities for young people to take a greater role in the decisions that will 
shape their own lives. In applying GAS in a leaving care service setting I wanted 
to understand how it might help them to develop agency, as a tool for practice as 
well as evaluation (see chapter three, 3.6.5).   
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Following a review of the growing body of international research evidence on 
young people leaving care (Stein, 2006a), Stein explores three theoretical 
perspectives that contribute to a more nuanced understanding of the messages 
to emerge from this body of literature (2006b), as below. In each case I show 
how I drew on these perspectives in developing the hypotheses tested through 
the GAS pilot. 
4.4.1 Attachment theory 
Attachment theory (Howe, 1995 cited in Stein, 2004) demonstrates how poor, 
disrupted or lost relationships with adults can affect children and the ways in 
which they view and interact with the world; particularly in their capacity to 
develop and sustain relationships through into adult life (Downes, 1992; Stein, 
2004).  Research has established four internal working models that develop in 
childhood to produce various attachment styles including: secure attachments 
and a positive self-image that develop in response to consistent caregivers 
providing positive reinforcement; ambivalent patterns that develop in response 
to inconsistent caregivers where the child sees themselves as poorly valued and 
dependent; avoidant patterns where caregiving is consistently rejecting leading 
the child  to view themselves as insecure and over-reliant; finally, experiencing 
caregivers as frightened or frightening leading to the child perceiving themselves 
as angry, controlling or helpless, resulting in disorganised patterns of attachment 
(Crittenden, 1992 cited in Stein, 2004; 2006b). 
Research with care leavers has consistently established the instability and 
disruption in relationships that characterises many of their experiences of care 
and which may reinforce the poor pre-care experiences which led them to being 
looked after (Stein, 2004). These factors, combined with the abrupt endings that 
often accompany placement breakdowns, may result in young people becoming 
overly dependent or overly distanced from others. These attachment patterns 
may be carried over into adulthood affecting the relationships they build and the 
level of support they receive from them (Downes, 1992). This is likely to be of 
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particular importance during adolescence, a time when many young people are 
making an early, abrupt and forced transition into independence. A strong 
attachment to at least one adult has been shown to be associated with good 
outcomes (Sinclair et al, 2005). 
Attachment theory is helpful in understanding how childhood experiences may 
affect young people’s attachment patterns in order to determine support needs 
and guide intervention. For example, young people who are over-dependent 
may need support to develop a number of significant and reliable attachment 
figures rather than over-relying on one significant adult but without losing 
capacity for close and fulfilling relationships. On the other hand, those who show 
little attachment may need support with building trust and allowing closer 
relationships to develop. Stability combined with the right support to help young 
people come to terms with damaging or lost relationships is therefore essential 
in improving health and wellbeing outcomes.    
Attachment theory serves to underline the importance of the relationship 
between a leaving care practitioner and the young person, particularly as this 
figure is there for a minimum of five years. There is unlikely to be this level of 
consistency in any other chapter of a young person’s interaction with the care 
system and this highlights the potential for that role to provide a significant 
attachment figure whilst helping the young person to establish a viable and 
sustainable network of attachments for the future. The length and consistency of 
this relationship therefore potentially provides a supportive context for the 
introduction of GAS and in turn, this provides a practice tool to help focus, 
prioritise and direct intervention, thus bringing more structure and stability to 
their lives (see chapter five: 5.7.1, theories one and ten). Attachment theory 
contributed to the generation of the following candidate theories in this study: 
Theory 1: A focus on goals may bring more structure, stability and control to 
young people’s lives. 
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Theory 10: The process of engaging with young people in the GAS exercise will 
improve relationships and the effectiveness of the practitioner role. 
 
4.4.2 The focal model of adolescence 
The second theoretical model applied by Stein to leaving care transitions (2006b) 
is Coleman’s focal model of adolescence. This emerged from research suggesting 
that particular issues became priority concerns for young people at different 
stages in the adolescent process (Coleman, 1974). This model views 
development as a flexible process, so that the stages of development are not 
fixed in sequence but may occur at different times for different individuals. 
Neither are there clear boundaries between stages so that issues are not linked 
to specific ages or stages. Lastly, individuals can deal with more than one issue at 
a time so it is not necessary to resolve one issue in order to move on to the next. 
However, in the normal course of development, adolescents employ a coping 
mechanism by choosing which issues to prioritise so that they can spread them 
out over a longer period of time (Coleman, 2011). 
Individual agency is central to the concept of young people constructing their 
own adolescence. Empirical testing of focal theory through research suggests 
that this can be evidenced, for example, in the ways in which young people 
engage in ‘information management’ in determining what to disclose or not 
disclose to their parents (Marshall et al. 2005; see chapter one).   
When applied to transitions for young people leaving care, the implications of 
the focal model are striking. Earlier research (Simmonds and Blythe, 1987) 
suggests that having to deal with multiple issues at one time during adolescence 
can impact negatively on outcomes. The abrupt and accelerated outcomes 
discussed earlier, mean that young people leaving care often deal with multiple 
issues concurrently and at a very young age. Neither do they have the 
opportunities to try things out, take risks and make mistakes, and process 
learning in ways that other adolescents might (Stein, 2004). Often supportive 
relationships from family or wider social networks are missing and young people 
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lack the psychological time and space to enable them to actively manage their 
own development.  This has significant implications, not just for the way that 
transitions for young people leaving care are structured through legislation and 
policy (e.g. through extending transitions and having contingency options), but 
also for the ways in which they are supported by leaving care services to 
prioritise and make decisions in shaping their own development. 
Through using GAS, young people are able to choose which concerns and issues 
to prioritise and also the timing of when to do so. In theory this enables them to 
spread out aspects of transition so that they can deal with them when ready. 
Focal theory was therefore incorporated into theories one and two (see chapter 
five, 5.7.1). 
Theory 1: A focus on goals may bring more structure, stability and control to 
young people’s lives. 
Theory 2: Limiting goals to a realistic number will enable young people to 
maintain focus and motivation for achieving their goals. 
4.4.3 Resilience theory and adolescence  
Despite the fact that so many odds appear stacked against young people leaving 
care making good transitions to adulthood, many of them do so successfully. The 
reasons for this may be complex given the interplay of individual, interpersonal, 
social and economic factors that might influence outcomes. However, the use of 
resilience theory is helpful in understanding how outcomes might be affected by 
young people’s response to their experiences of risk (Stein, 2005; 2006a). 
As a concept, resilience captures the ability to continue to cope, recover from 
and thrive in spite of adversity. The resilience of young people from 
disadvantaged backgrounds has been found to be associated with: a redeeming 
and warm relationship with at least one person in the family or a secure 
attachment to one unconditionally supportive parent or parent substitute; 
positive school experiences; feeling able to plan and be in control; being given a 
‘turning point’; higher rates of IQ and lower temperamental risk; and having 
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positive peer influences (Rutter et al. 1998 cited in Stein, 2004). Amongst the 
factors promoting resilience in adolescence and early adulthood Newman (2004) 
identifies the involvement of supportive adults or mentors throughout and 
beyond the transitional period; improved locus of control; opportunities for 
young people to influence their environments; supportive social networks and 
the prevention of isolation.   
Recent work by Stein reviews the UK and international literature and applies the 
concept of resilience as an organising framework in order to understand 
differentiated outcomes for young people leaving care linked to the quality of 
care they receive, the nature of their transitions from care and the support they 
receive after care (Stein, 2005; 2006a; 2006b; 2008). Stein notes that young 
people fall into three key groups as follows:  
Young people moving on 
These young people are described as moving on from care because they are 
likely to have experienced a number of positive factors whereby the experience 
of care has helped to compensate for earlier childhood and pre-care experiences. 
This is likely to have been characterised by a secure and stable attachment, 
success in education and the opportunity to make sense of previous experiences 
and family relationships. Their transition from care is likely to have been gradual 
and well prepared for, and they are likely to be participating in employment, 
training, further or higher education or they may be parents. Young people who 
are moving on are likely to take advantage of the supports offered and will 
benefit from maintaining relationships with carers, but at the same time they are 
keen to rise to the challenge of independence and adulthood.     
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Young people surviving 
Some young people will leave care at a younger age and are likely to be less 
prepared; often leaving abruptly following placement breakdown. They are likely 
to have experienced more placement instability and may have had several 
carers, and their education may have been similarly disrupted. Consequently, 
they may have more difficulties in forming relationships after care due to either 
detachment or dependency. These young people are more likely to experience 
instability and homelessness once left care and may be unemployed or in low 
paid, casual work. They are likely to benefit the most from leaving care support 
services, as while they may feel that they are surviving in spite of their care 
experience, the reality is likely to be that their support needs are high. Peer 
mentoring has been identified as a particularly effective way of supporting these 
young people as help may feel more acceptable from an older individual with the 
shared experience of care and survival after care (Clayden and Stein, 2005). 
Young people struggling 
For the final group, care is unlikely to have compensated for damaging pre-care 
and childhood experiences and may have been characterised by multiple 
placement moves and the associated disruption to their lives. These young 
people are unlikely to have formed secure attachments and their difficulties with 
relationships are likely to extend forward into adulthood. In addition, they may 
struggle with compound problems such as emotional and behavioural problems, 
risky behaviour and youth offending. Although support will be important to these 
young people they may be viewed by leaving care services as highly difficult to 
engage with a complexity of issues such as homelessness, mental health 
problems and isolation.    
These categories are helpful in understanding how stability of placement and 
good quality care are important for developing the resilience of young people 
leaving care. Through this study I wanted to take their application a step further 
by organising the GAS data by resilience category, thus providing us with rich, 
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textured data about how young people’s in care experiences linked with their 
goals and priorities on leaving care and how they as individual agents wished to 
manage key aspects of transition i.e. the construction of adolescence (Coleman, 
2011). This would thereby inform us about how best to target, time and tailor 
intervention to their differentiated needs. Stein’s resilience framework for young 
people leaving care therefore informed theories eleven and twelve (see chapter 
five, 5.7.2).  
Theory 11: The use of resilience categories will result in greater understanding of 
the needs of young people arising from pre-care and in-care experiences.  
Theory 12: The systematic analysis of GAS data (re: age and stage, resilience 
category, needs of different groups and goals aimed for) will enable the service to 
target intervention more effectively and in a timely manner.  
 
4.4.4 Summary of theoretical perspectives 
The four theories briefly outlined above show how a looked after young person’s 
journey from care is profoundly affected by a complex interplay of factors that 
emerge through their experiences before care and the relationships that shape 
their pathways through care. These will determine their capacity for recovery 
from difficult life experiences and ability to construct their own development in 
adolescence. However, this forms only part of the story as an “…ecological 
perspective on resilience recognises the interaction between individual 
development and social context.” (Stein, 2012. p. 8). Thus, their journeys must 
also be understood in a context of the wider social, economic and political 
structures that frame transitions in adolescence. It is these structures that 
determine how services are resourced, designed and delivered and the role they 
play in supporting young people to realise their capacity for shaping their own 
futures beyond care.  
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4.5 Outcomes measurement in leaving care 
There is little empirical evidence with regard to the effectiveness of leaving care 
support services in the UK, and a review of the international literature shows 
that there is still little knowledge about the different research approaches and 
instruments applied in this field (Harder et al, 2011). Although quasi-
experimental designs have been used in discerning ‘what works,’ (for example 
Biehal et al, 1996; Dixon and Stein, 2002; Sinclair et al, 2005; Dixon et al; 2006),  
no randomised control trial – often described as the gold standard in 
methodological terms – has been undertaken to identify the impact on outcomes 
that these services achieve (Stein, 2004).  A systematic review in 2011 (Everson-
Hock et al., 2011) identified only one UK study (i.e. Biehal et al., 1995) for 
inclusion alongside six conducted in the USA. The evidence with regard to service 
effectiveness was therefore necessarily limited and also inconclusive due to the 
variations in research quality. The authors highlight the particular need for more 
research to understand the impact of services on different groups of young 
people including those from minority ethnic backgrounds, disabled young 
people, unaccompanied asylum seeking young people, and gay and lesbian 
young people leaving care (Everson-Hock et al., 2011). However, the efficacy of 
experimental designs in capturing the effects of such complex intervention and 
interaction might be questioned as discussed in chapter two of this thesis.  
Other research designs used in the leaving care field include large scale surveys 
(e.g. Broad, 2003) to ascertain the type and level of service provision and also 
cohort studies (e.g. Cheung and Heath, 1994) which explore comparative 
outcomes using national longitudinal data sources. Perhaps more prolific are 
qualitative studies using ethnography or drawing on personal accounts in order 
to give voice to personal perspectives (Horrocks, 2002; Ward, 2011; Hiles et al. 
2013; Hiles et al. 2014). 
The pros and cons of different research designs in social welfare research are 
explored in chapter two. However, most of the studies described above have 
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been concerned with outcomes for the leaving care population per se as 
opposed to linking outcomes specifically to the effectiveness of service 
intervention and this is largely due to the methodological challenges in doing so. 
Biehal et al.’s exploration of transitions for young people leaving care and 
evaluation of leaving care schemes (1995) illustrates some of the difficulties in 
understanding outcomes from highly aggregated data, particularly given the 
multiplicity of interconnected factors and features of young people’s lives 
(Horrocks, 2002). A knowledge review of educational outcomes for looked after 
children by the Centre for Excellence and Outcomes in Children’s Services (C4EO) 
notes that:   
“Data does not capture the more complex processes involved in working 
with looked after children and young people, and the many different 
ways in which policy and practice is impacting on their educational 
experience and outcomes.” (Brodie and Morris, 2010. p.7) 
Similar issues have been explored in chapter one within the context of VO1s 
approach to outcomes measurement and these provide illustration of how 
quantitative data of this nature becomes disconnected from the experiences of 
service users and providers, telling us little about how or why intervention is 
effective. 
 A number of tools exist and are used both by researchers and practitioners to 
ascertain a quantitative measure of progress on outcome measures. Examples 
might include the Strengths and Difficulties Questionnaire for adolescents 
(Goodman et al. 1998) or the more recent children’s Wellbeing Measure 
although this is aimed at a younger age group of 11-16 year olds (NPC, 2011). In 
both cases, a first assessment provides a baseline measure across a number of 
dimensions that is repeated at timed intervals to ascertain progress. However 
the failure of these tools to address attribution means that they cannot add to 
our knowledge about what works. Practitioners have also questioned the 
accessibility of these for children and young people with different needs, for 
example with literacy or learning difficulties. Standardised measures often 
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concentrate on and can be seen to pathologise difficulties (Smith, 1994) rather 
than focussing on developing strengths and skills. Lastly, these tools use 
normative measures to assess progress and this approach was problematised in 
chapter one with regard to the Every Child Matters agenda (DfE, 2004), which 
whilst now defunct in policy terms, still provides a framework for outcomes 
measurement amongst service commissioners, funders and providers. 
Other tools have been developed that capture more subjective perspectives on 
distance travelled such as the Outcomes Star developed by Triangle9. Several 
versions of this now exist including one for use with young homeless people and 
young people leaving care. This approach also uses pre-determined dimensions 
reflecting the issues likely to be pertinent to these groups. A baseline score is 
taken for the individual and change is measured on a scale of one to ten. The tool 
uses a model based upon the ‘cycle of change’ which is widely used in the 
recovery field. This shows progress through five key stages from being stuck to 
accepting help, believing, learning to reach eventual self-reliance.     
The tool has been widely used in a therapeutic context to support intervention. 
Providing the service user with a visual representation of the progress they have 
made, it can provide reinforcement and support the development of confidence 
and self-efficacy. However, the use of tools like the outcomes star for evaluative 
purposes is problematic because it is a subjective measure based on an 
individualised baseline. It therefore becomes difficult to aggregate outcomes 
data for the service (as explored in the previous chapter) for use in accessing 
overall effectiveness. Moreover, in common with the standardised tools 
described above, it also struggles to link intervention to outcome.  
Chapter three considered how GAS might achieve this as an alternative method 
of outcomes measurement enabling young people to decide how to prioritise 
their concerns, what their goals are and the support they might need in achieving 
                                                     
9
 http://www.outcomesstar.org.uk/about-the-outcomes-star/ 
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them.  It explores the potential of GAS, used as an evaluation tool, to tread a 
middle path between capturing the individual’s experience whilst also providing 
a quantitative measure of distance travelled, providing aggregated data with 
regard to service effectiveness.  
4.6 Conclusion 
The poor outcomes for young people leaving care and the disparity with those of 
their non looked-after peers continue to be a cause for significant concern. Policy 
developments have improved service responses in the UK context, although 
there is concern that these could be undermined by the current climate of cuts 
to local authority services and statutory funding (NCAS, 2011). This thesis 
contributes to our knowledge of how cuts are impacting in reality and these 
findings are discussed further in chapters seven and eight. 
There is currently little empirical evidence regarding the effectiveness of leaving 
care services. Current outcomes approaches can be unhelpful because of the 
challenges in attributing change to the range of interventions that leaving care 
services offer and these approaches tell us little about the respective needs of 
different groups. Although the application of sociological theory is under-
developed it can help to explain differentiated outcomes for young people and 
elucidate the effects of damaging childhood experiences and life events; the 
need for stability and secure attachments; the ways in which adolescent 
transitions differ for young people leaving care and the implications that these 
have for the way in which we structure and deliver services to them. In 
particular, the application of a resilience framework can help us to understand 
that transitional pathways are heterogeneous and that the service offer to young 
people should reflect this.  
By applying this theory to outcomes measurement in practice I aimed to increase 
the role of young people in determining the support that they need and the 
timing of that support, whilst also capturing more textured information about 
their different pathways from care. Given the focus in this thesis on embedding 
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participation into services, this research aimed to reflect the concept of the co-
creation of value amongst stakeholders (Lawlor, 2008; see chapter one) and to 
recognise the importance of self-determination for young people constructing 
their own adolescence whilst negotiating difficult transitions from care.  
The following three chapters present the findings from the GAS trial and the 
evaluation of its implementation. 
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Chapter Five: findings 1 – developing theories 
I present the findings from the research in the following three chapters, to reflect 
the realist research cycle of developing hypotheses, testing hypotheses and 
refining theories (see 5.6) as follows: 
Chapter Five: Findings 1 - Developing hypotheses. This presents the qualitative 
findings from the first fieldwork stage in which interviews with key stakeholders 
were undertaken to inform the implementation of Goal Attainment Scaling (GAS) 
with the Leaving Care Service (LCS). The findings from this fieldwork were 
combined with key messages from the literature in order to develop some 
hypotheses with regard to how GAS might work in practice. 
Chapter Six: Findings 2 – Testing hypotheses. This chapter presents the 
quantitative and qualitative findings from the GAS pilot, including the goals that 
young people chose to work towards and the progress they made against them. 
Chapter Seven: Findings 3 – Refining theories. This chapter presents the 
qualitative findings from the second fieldwork stage in which interviews were 
undertaken with LCS managers, staff (participating and non-participating in the 
trial) and participating young people. It describes their perspectives and 
experiences of the pilot in order to refine the hypotheses that were developed in 
the first fieldwork stage.      
I begin chapters five and seven with an exploration of the contexts within which 
leaving care support was delivered by the LCS. As this research was carried out 
over a period of eighteen months it was important to understand how contextual 
factors changed over that time and how this impacted upon the implementation 
of GAS. These comparative data are used to inform the final analysis and 
discussion in the concluding chapter of the thesis. 
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This chapter presents an analysis of qualitative data gathered through thirty-nine 
interviews with a wide range of stakeholders (commissioners, statutory agencies, 
service managers, staff and young people). The data provided in the first section 
(5.1 – 5.4) give a picture of the local context for care leavers and the services that 
they engage with.  My aim was to expose the contextual layering that might 
affect the implementation of GAS within the LCS, including the political, 
economic factors, structural and cultural features and how they impact on the 
interface between the service and the young person leaving care.  
The second section (5.5 – 5.6) describes participants’ responses to the proposed 
application of GAS as an alternative approach to measuring the outcomes of 
intervention for young people using the LCS. Consistent with the realist 
approach, the developing theories held by the researcher were made explicit 
within interviews in order to engage participants in a mutual exploration of the 
mechanisms that might support successful implementation in this operating 
environment (see chapters two, 2.4.2 and three, 3.3.1 for discussion of realist 
interviewing).  It identifies the suggestions and the challenges anticipated by the 
key stakeholders.  
In the concluding section (5.7) the findings from this initial fieldwork stage are 
brought together with the messages from research regarding young people 
leaving care (see chapter four) and the GAS literature (see chapter three, part 
two) to inform the development of a set of hypotheses  that would be tested 
and refined through the remainder of the study.  
5.1 Local authority context 
 
The research was conducted in a large local authority (LA1) with a looked after 
population of 1300 young people working within a backdrop of austerity, as a 
consequence of the financial crisis of 2008. In 2013, LA1 had a high proportion of 
young people placed with private fostering providers (fifty-one per cent) or local 
authority foster placements (forty-two per cent) compared to a small population 
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in residential care (eleven per cent) 10,11. Between 180 and 200 young people 
aged sixteen and over leave the care of LA1 each year. In 2013, forty-one per 
cent of nineteen year olds (who had been looked after at sixteen) were not in 
employment, education or training (NEET) but eighty-one per cent were reported 
to be in suitable accommodation.12 
 
At the time of the research, Local Authority (LA1) Children’s Services were 
managing significant cuts to services that were impacting on the support for 
young people and the ways in which those services worked together. 
Responsibility for local policy with regard to young people leaving care lies with a 
Looked After Children (LAC) Improvement Group:  an executive level planning 
group representing the key agencies, beneath which sits a sub-group for Care 
Leavers. There is also a Corporate Parenting Panel that is chaired by a lead 
councillor and attended by key department leads.  
Informants from a range of agencies perceived there to be very specific 
challenges for young people leaving care, some of which were concerned with 
access to services, the way that services worked together and transitions 
between services. Very often young people would encounter a ‘cliff edge’ as they 
became eighteen and ceased to use children’s services but were, nevertheless, 
still in need of support as young adults: 
“I know that we’ve got an issue around transition from child to adult, 
from children’s services into adult services....We find that quite often the 
referral takes place much too late for Adults to do a proper assessment... 
so that at the point that they come to leave care, their support needs 
aren’t properly identified…they end up in accommodation that might not 
best meet their needs.  
I see a lot of the time …. young people whose support needs are not 
properly assessed, even though they’re looked after, so at the point that 
                                                     
10
 Percentages add up to more than 100% as a small number of young people in residential care 
will be with private children’s homes providers. 
11
 Department for Education: Looked After Children in England, including adoption. Local 
authority tables: SFR36/2013  
12
 Ibid. 
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you're trying to think about what accommodation or ongoing support 
needs they’ve got, you're not really clear because they haven't *had an+ 
adequate mental health assessment or they haven't had their disability 
properly assessed. They might have had an SEN assessment when they 
were eleven but now that they’re sixteen it’s not been updated. There 
are all those issues that mean a lot of our [young people leaving care] are 
vulnerable when they come to trying to make independent choices for 
themselves.” *Lesley, Complex Families, Children’s Services] 
The Care Matters White Paper (DfES, 2007) placed responsibilities on every local 
authority to establish a  ‘Children in Care Council’ that could represent the views 
of children both in and leaving care and ensure influence over the services and 
support available. In LA1, this council was co-chaired by a care leaver alongside a 
senior manager in Children’s Services. This council linked into the Care Leavers 
sub-group and ultimately the LAC Improvement Group. Representatives from 
several agencies talked about a commitment to young people’s participation 
within LA1 planning mechanisms and within their own individual services. 
However, despite the local planning and consultation forums, the perception of 
some service representatives was that ‘leaving care’ was still not high on the 
local authority agenda: 
“I think it’s interesting when we’re doing the LAC work now, leaving care is 
not a work stream...   residential is, foster care is, CAMHS is, but leaving care 
isn't.” *Lynette, CAMHS+  
5.2 Service context  
 
5.2.1 Commissioning and Contracting Environment  
The LCS has been the contractor for LA1’s leaving care service since 1995 and 
carries a caseload of some 700 young people, aged between fifteen and twenty-
five years. With a contract worth 1.3m per annum it is one of the largest services 
delivered by VO1. The contract had not been revised for several years but was 
due for renewal in September 2012. At the start of the research, the LCS was 
expecting an extension to the contract for a further six months whilst LA1 
considered new terms and prepared to put it out for tender. 
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The service had undergone significant changes including a re-structure in recent 
years. Previously, it had consisted of one team of assessors and two teams of 
leaving care workers. The service was re-configured after consultation and the 
assessor role withdrawn. This had been a difficult process resulting in the 
redundancy of several senior practitioners and an unsettled staff team. However, 
managers felt that the new structure had pre-empted some of the cuts that were 
anticipated and strengthened the position of the service with respect to re-
tendering. 
At the start of the study, the service consisted of one children’s services manager 
and three team leaders who each oversaw a team of eight leaving care 
practitioners. Ten of the staff team were qualified social workers. In addition, 
there was a part-time counsellor and two further ‘locality’ posts that also 
supported other VO1 services (a participation office and a volunteer service co-
ordinator). 
 
The LCS delivers LA1’s statutory responsibilities according to the Children 
(Leaving Care) Act 2000 and associated regulations. The size of LA1 means that 
the LCS is covering a wide geographical area and, up until the time of the study, 
had been liaising with six district social work teams across the city, each covering 
areas with differing demographics and variable social care practice. In addition, a 
significant proportion of young people supported by the service (40 per cent) 
lived outside of the local authority area. 
Caseload levels had been steadily rising over a period of years and LCS managers 
partly attributed this to a lack of direction and strategic planning in respect of its 
care leaving population on the part of LA1. Pressure upon the service to maintain 
that level of output was becoming untenable: 
“We are a major city, we have one of the highest cohorts of looked after 
young people, we are bursting at the seams in terms of our young 
people… I think part of *LA1’s difficulty+ is that they don’t know what they 
want really for care leavers, because there were 425 young people when I 
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started being a Team Manager in 2003, and we now have 711.  Fifty of 
those aren’t currently allocated but it’s a massive cohort... if we’re going 
to hold the caseloads at twenty-five, I think we’ve got essentially what 
are twenty-four full-time posts, and times that by twenty-five and you 
come up 600, so we’re already over numbers frequently.” *Rachael, VO1 
manager] 
Legislative change in the form of the Children (Leaving Care) Act 2000 was also a 
contributing factor to the pressures on capacity and had impacted on the ways in 
which the service worked with and engaged young people (see chapter four). 
Where once the service had represented a specialist ‘safety net’ for young 
people most in need of support, LCS staff attributed new responsibilities to 
produce pathway plans for all young people leaving care to an increase in 
caseloads and the associated administrative burden on leaving care 
practitioners:         
“I’ve been here a long time and they started off when we had caseloads 
of twelve. It’s legislation that bumps it up because we used to have what 
you would call ‘sleeping’ cases (people who didn't want a service) and 
then, when the Leaving Care Act came in, and everybody had to have a 
Pathway Plan and a leaving care worker, then that changed things 
drastically… But every time a new thing comes in, its priority, whether its 
pathway plans, risk assessments, outcomes. It takes away from the time… 
that you have with young people.” [Ian, practitioner]  
A newly contracted service was likely to be a ‘sixteen plus’ service (with leaving 
care staff holding statutory case responsibility up until the age of eighteen) and 
would incorporate the Refugee and Asylum Team which, up until the start of the 
research, had been delivered by a LA1 in-house team. In this scenario, the LCS 
would require an increase in qualified social workers on the staff team; the 
caseload would further increase and the service would likely work with more 
young people with additional support needs, such as special educational needs 
and physical disability, as well as young people in special circumstances, for 
example, those seeking asylum. 
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5.2.2 Implications for the model of service delivery and intervention offered 
As caseloads increased the nature of the work was changing and the service was 
reviewing its model in order to ‘scale’ intervention in line with individual young 
people’s needs. The intention was to introduce more group-work and a lower 
level of intervention for those assessed as less vulnerable through the 
introduction of a Red, Amber, Green (RAG) risk assessment rating.  
“Obviously the local authority aren’t willing to invest any additional funds 
in order to bring *in+ additional workers, so we …need to think a lot 
smarter about how we deliver a quality service to young people.” 
[Rachael, VO1 manager] 
 “…the scaled approach is intended really to look at a differentiation 
between those young people that need more intensive one to one case 
management type intervention compared to those who might need some 
support around specific thematic issues or might need occasional task 
and finish type pieces of work, or who might just need keeping in touch 
with to check they’ve remained stable and everything is progressing as 
we’d anticipated with them. [Sophie, VO1 manager] 
In reality, this would mean that the older age group would receive less 
intervention than the younger and managers felt that this would help to focus 
attention where it was most needed. Support for the older group would help 
them to access a wider range of services and reduce their dependency on the 
service as they moved into their twenties. 
 “I think also my concern is that if we’re doing the work with the 
twenty/twenty-one year olds, where are the services that should be 
doing that work with them?  And actually it breeds dependency, and then 
we’ve just got very anxious young people when our service ends who are 
very upset with all the associated kind of attachment and anxiety 
problems.” *Rachael, VO1 manager+  
The prevention of dependency (see chapter four 4.4.1) was also a consideration 
in determining how support was delivered. Historically, the staff had mostly 
undertaken one to one work and, whilst in principle it was helpful for young 
people to have consistent relationships, it was also felt this could be problematic 
for a young person if their worker was off sick or unavailable. Managers felt it 
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more beneficial for them to develop relationships with a number of workers and 
in this way avoid over-identifying with just one individual: 
  “I’d like them to be more familiar with a team of people around them so 
actually there’s a level of consistency that’s presented.  Because people 
do leave and it’s something that they’re frequently experienced with, in 
either social workers or changes in residential, and so on, and I just think 
whilst it isn’t consistent it provides them with more consistency, because 
if they’re used to four faces then there’s going to be that kind of 
familiarity even if one worker leaves and another one comes.” *Rachael, 
VO1 manager]   
Counter views to such a pragmatic approach were offered by some staff, 
particularly those who had worked in the field for several years who expressed 
concerns that expedience had overridden the young people’s needs and 
undermined the significance of long term, reliable relationships:   
“…the main thing about the way things have gone, is that nobody talks 
about a young person centred approach anymore, absolutely no-one. I’ve 
never heard people say that for years and that was how it always was, it 
was always direct work with young people above and beyond everything 
else.” *Ian, practitioner+ 
 There were other changes for practitioners as the service moved from the 
‘leaving care worker’ role to the ‘personal adviser’ role introduced by the 
Children (Leaving Care) Act 2000 (see chapter four).   Some staff described an 
increased focus on case management and they were conscious of a range of 
administrative tasks that needed to be completed in order for the service to 
meet its statutory responsibilities. In this interview, the practitioner described a 
number of administrative tasks that contrast markedly with the actual contact 
time with some young people:  
“It’s my role to complete Pathway Plans on a six monthly basis… Risk 
assessments will go along with that as well and (I’ll) do a six monthly risk 
assessment and check the core data is up to date…Contacts, any type of 
contact I have with a young person, whether it be on the phone, by email 
or home visit, it’s all to be recorded, so I make sure that my contact 
sheets are completed on a daily basis.  I make sure that I make contact 
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with the young person, at least within a year, however, depending on the 
young person’s level of need.” *Blake, practitioner+ 
Practitioners discussed how the element of brokering young people’s access to 
other services or a co-ordinator role had overtaken the hands-on, direct work in 
many cases. The result was that often practitioners felt they were doing little 
more than signposting to other services. 
 
Another consequence of high caseloads was that the service had become less 
planned and more reactive in the nature of its intervention. However, 
practitioners didn’t always associate this with high caseloads per se, but also 
perceived it as a necessary response to the chaotic lifestyles and changing 
circumstances of some of the young people they worked with:   
“It makes it hard to plan anything. For some young people it’s really 
difficult to be proactive about what you're doing with them, it’s just 
dealing with whatever crisis that’s going on at the time so ... what you 
end up dealing with is the immediate need.” *Jasper, practitioner+ 
 Despite recent developments and challenges to historical models of intervention, 
a few practitioners succeeded in maintaining a strong focus on and investment of 
time in their relationships with young people:   
“I have a lot of involvement with young people, I think it’s really 
necessary to have safe involvement with them, going to see them 
naturally, seeing exactly how they are, and their experience is, actually 
talking to them face-to-face.  I like to maintain a lot of contact with the 
young people really…” *Abbey, practitioner+ 
5.3 Measuring outcomes - current context and emerging themes 
 
5.3.1 Understanding individual experiences  
 
The LCS collects data using outcome measures drawn from VO1s generic 
outcomes monitoring framework (OMF), (see appendix six). These measures 
include the OC3 national indicator set (i.e. in their nineteenth year: numbers in 
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education, employment and training; numbers in suitable accommodation; 
numbers in touch with the service). It reports on these to the commissioner via 
its contract monitoring process and, in addition, the service provides contextual 
information to explain variations over time.  
 
Two year’s previously the service had reviewed its reporting format as it was felt 
that some of the information provided to LA1 was surplus to requirements and 
didn’t provide them with sufficient analysis. Consequently a new ‘names, not 
numbers’ approach was introduced which means that individual cases are 
explored in quarterly meetings in order to better understand the experiences 
and realities of young people that lie behind the statistics. This questioning of the 
value of highly aggregated data supports some of the problematisation of this 
approach in chapter one (1.2).  
On first contact with the service, young people are scored on a scale of 1-5 to 
capture their position on each measure. Progress is then reviewed every three 
months by the leaving care practitioner on the basis of their knowledge of the 
young person’s circumstances. The service commissioners perceived a number of 
challenges with this approach, not the least being that it provided little insight 
into the individual circumstances and outcomes of the young people being 
supported:  
 
 “…the question for me is yes, we’re in touch with whatever percentage 
and my question is, so what? …You can tick a box, you can make numbers 
say anything you like essentially, but what is the link between the output 
and the outcome?  So yes, “I see the young people regularly”, so what?  
So are they in employment, education or training?  Are their health needs 
being met?  Are they doing something productive?  How are they 
managing their drug use, their alcohol use, and their money? …You can 
tick all the boxes in terms of the output but not improve an outcome.”  
*Maxine and Joanne, Children’s Social Services+. 
This view was concurred with by LCS managers and some staff who felt that the 
process was too subjective and that the absence of input from young people was 
problematic. 
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“I don't think it’s user friendly for either myself, obviously it’s not used by 
young people so they have no input into it whatsoever.  It’s all about our 
opinion really.  Our opinion without explanation of our opinion!” 
“If young people were looking at them, I think they’d be quite 
despondent at the way we were marking; they might see it as marking 
their progress because obviously it would be so up and down.  And I don't 
think it’s really explained to young people when we work with them, that 
we’re looking at all these things and gauging it. I don't know whether it’s 
just been missed but I’ve never been asked to explain this to a young 
person, about the outcomes process.. I think most people would agree, 
the ones that we have at the moment don't work… I think they’re a bit 
meaningless without their viewpoint.” *Imogen, practitioner+  
Given the range of professionals and significant figures involved in young 
people’s lives, an absence of triangulation and the ability to capture other 
perspectives of progress was also seen as a challenge to the robustness of the 
current outcomes approach.  
5.3.2 The leaving care outcomes indicator set 
The lack of engagement of young people in this process also reflected that, 
whilst the list of outcomes might broadly represent what the service viewed as 
positive outcomes for young people, they were very ‘top level’ and lacked detail. 
Thus many of them were not relevant or appropriate on the individual level and 
did not accurately represent the reality for many young people:   
“I think a lot of these are service level outcomes and I don't necessarily 
think that when we drill down into the individual service user outcomes, 
that we properly reflect the individual unmet needs. So at a macro level, 
the service level, these are probably the right outcomes: accommodation, 
contribution to planning and decision making, education, training and 
employment, healthcare. Those are the things that we know this cohort 
of young people can have *poorer+ outcomes in. So at that level I think it’s 
difficult to argue with some of them but I think how we then manage that 
at a service user level needs further consideration.” *Sophie, VO1 
manager] 
Most leaving care practitioners concurred that this set of outcomes accurately 
reflected the broad issues for young people and corresponded to those 
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addressed in pathway planning. However, there needed to be more flexibility in 
whether they were applied with all young people, all of the time. It was also 
recognised that the 1-5 scaling approach contained implicit value-based 
assumptions that weren’t applicable with individual young people. A case in 
point was the assumption that contact with birth family was necessarily a good 
thing:   
 “I think that if it was going to be used as a tool with young people, I think 
positive contact with birth family can be quite inappropriate. We work 
with a lot of young people who haven't got any parents, or contact with 
their birth family is a really negative experience for them. I’ve got a 
couple of young people that don't even want to acknowledge that 
they’ve got a birth family. That’s something we have to continue to do on 
the Pathway Plan… I always say ‘look, I know you don't want to talk about 
it but are we still at the same place?  And if we are, that’s fine’, so I’d 
certainly say that one I wouldn't be sure that should be in there.” *Alison, 
practitioner] 
The use of prescribed scales and indicators meant that the approach was 
inflexible in reflecting young people’s own aspirations or expectations. Similarly 
this approach failed to capture different starting points for many young people 
or the heterogeneity of ‘leaving care’ journeys, for example; for young people 
living at home (on care orders); children in family placements; in residential 
placements; private fostering with a relative or friend or for young people in 
custody: 
“Every young person that I deal with is unique in their own set of 
circumstances and that’s just the twenty-nine I know of, never mind the 
700 odd that are out there. And I appreciate that it must be very difficult 
to whittle down some sort of generic band of something that you can 
relate to any given person, at any given time but I… just don’t feel like 
they’re applicable to the uniqueness of each of my young people and 
each of their life situations, every three months of the year.… So it would 
be nice if it could be more personal and more detailed…I find it too broad 
and that’s why I don't like it very much.” *Gemma, practitioner+ 
For some stakeholders, the consideration of whether this was the correct 
outcomes set raised issues of attribution and the ability to establish a clear link 
between the intervention offered by the LCS and the outcome achieved. It was 
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also felt that the ‘reach’ of the service was likely to be insufficient in securing the 
significant outcomes for young people:   
“They are incredibly ambitious, they are one of the things I would say, I 
think we would all support them and the other thing I’d say is they are 
incredibly broad as well. If you were contracting with a service, it would 
be very difficult to monitor these….  It is something I’m sure they will help 
and contribute towards, but we couldn't criticise [the LCS] for not 
ensuring that young people have got a job at the end of it; there’s so 
much of that outside of their control.” *Lesley, CAMHS+ 
 “I think it’s very challenging because how do you say, ‘this input equals 
that outcome?’, because there are so many variable factors. There are 
some factors that can be controlled and measured and there are others 
that ‘it rained that day so that impacted on they got out of bed or they 
didn't. Because young people have not read all the books, families 
haven’t read the care planning [manual] about how they should behave 
and what they should do!”  *Maxine and Joanne, CSS+ 
One young person felt strongly that it wasn’t possible to measure outcomes 
linked to intervention accurately. This was because of the length of time that it 
might take for an outcome to be realised: 
“I don't really think it should be outcomes-based the service, do you get 
what I mean?  Like it should just, like as long as [the LCS] can highlight 
how they support young people… a *LCS+ worker could work with a young 
person for four years like and get no positive outcomes from them but 
when that young person turns thirty or something and they’ve got 
nothing to do with [the service] anymore, like, something the [leaving 
care] worker said to them might click and they might think to themselves 
‘you know what?’ It might like turn their life around. Do you get what I 
mean? 
And, like, there’s no way of measuring that sort of effect that you have on 
young people, so I think it should just highlight, like, the support that you 
provide to young people rather than the young people’s outcomes.” 
[Charlotte, 21] 
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5.3.3 Staff attitudes to outcomes measurement 
Although the LCS had positively engaged in the OMF at its inception in 2009, the 
‘compliance’ strategy adopted to drive implementation had subsequently 
alienated staff members who felt that the organisation’s priorities lay in 
maximising the percentage of service users with outcomes scores as opposed to 
achieving the best outcomes for young people. The effect of this was felt down 
through the management line as team leaders endeavoured to ensure that all 
practitioners were recording outcomes assessments: 
“…at the moment what managers monitor is the compliance and I think 
there’s inevitability about that if you’re a key manager and you've got 
eight staff: they’re all managing twenty-five cases and organisationally 
what we’re looking for… is how many people have got an outcome 
assessment on their file?” [Sophie, VO1 manager] 
Therefore, leaving care practitioners expressed some scepticism about whether 
the measurement of outcomes was supportive of their own learning and 
practice, tending to view it more for the purpose of organisational information 
management. However, the majority of practitioners did believe that the 
principle of following young people’s progress leaving care was an important 
one. External stakeholders also underlined the importance of understanding the 
support needs of care leavers within the broader inter-agency context: 
 “Yes, I think it is *important to measure outcomes] but it would then be 
in the context of how that influences what we subsequently commission 
[as] services, so it could help inform that.  I think what we tend to focus 
on is the poor outcomes for care leavers that we hear a lot about, and I 
sit through many a meeting about looked after children and I cannot 
think of an occasion when we’ve had feedback on outcomes for care 
leavers and I can’t think of a piece of work we’ve ever done, that has 
tracked young people once they’ve left care and what’s happened to 
them and what we could have done differently to have ensured better 
outcomes and what those important outcomes are for young people 
leaving care.” *Lynette, CAMHS+  
VO1 managers were sceptical of the value of the OMF from the perspective of 
external stakeholders, in particular the service commissioners: 
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“But also here there are some other issues, they’ve got the pathway plan, 
and the only thing the local authority are interested in, as a commissioner 
is, pathway plan completion.   And, cases being allocated in time for that 
pathway plan to be in place, because that’s *all the OC3 indicator+ stuff 
around their nineteenth birthday and accommodation.  
You can see where the workers are coming from, because when they go 
to LAC reviews and when they are doing their job, nobody’s interested in 
[our] outcomes.” *Jasmine, VO1 manager+  
Many of the issues described in this section including the use of prescribed 
outcome indicators, the subjectivity and lack of consistency implicit in such an 
approach, reflect the problematisation of the generic outcomes monitoring 
approach that provided the rationale for the study in chapter one. 
 
5.4 Context for young people 
 
5.4.1 Leaving care  
 
There was a clear awareness amongst external stakeholders about the 
challenges facing young people leaving care as a distinct group: 
 
“I really feel for this group because it’s almost like you're looked after 
…and then it’s almost like there’s a race into adulthood and you look at 
your own children and think ‘I couldn't imagine them, expecting them to 
do what we expect these young people to do at such a young age.’” 
[Louise, LAC nurse] 
Young people described how some of those challenges had manifested in their 
own lives:  
“When kids have been in care and then come to *the LCS], the Social 
Services *have failed to+ teach them properly and they’re just putting 
them in a house, then it’s *the LCS+ that are left with the problems.  I 
think it’s more about you know, you go to school and learn Maths, English 
but you don't learn how to handle, manage your money or how to take 
care of the house and pay your bills,…so that’s where people fail.”*Luke, 
18] 
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Some young people spoke of issues that related to their access to or use of 
services and described additional difficulties that related to their care experience 
or background such as the stigma they encountered:  
“Cause when I was at college…. when I was doing my Health & Social Care 
course and they asked me about my background and I told him that I was 
a young person in care, the dirty looks I got was like ... not nice.  But 
young kids in care are trying to, like, achieve things but you just get 
looked at as if you're a different person ‘cause you've been in the care 
system and it shouldn’t be like that.”*Jessica, 19+ 
5.4.2 Support from the leaving care service  
Practitioners’ and young people’s descriptions of engagement in the LCS served 
to highlight the heterogeneity of young people’s needs, wants and experiences. 
Some practitioners had described young people who wished to disassociate 
themselves from services, and their attendant bureaucracy, at the earliest 
opportunity. However, for many young people the value of the LCS was clear: 
“Once I left care was when *the LCS+ really stepped in and helped. Coz 
when you’re in care you don’t really need no support from *the LCS+ 
because you’ve got Social Services to take care of you and so when you 
leave and you’re on your own, so to speak, that’s when all the problems 
arise and yeah, if it wasn’t for *the LCS+ a lot of young people would have 
it so much harder, and that is the honest truth.” *Kieran, 21+ 
There was a significant variation in levels of contact between practitioner and 
the young person and in the nature of that contact. Some young people 
described very informal relationships where contact was frequent and central to 
young people’s lives: 
Interviewer: How often do you see your LCS worker? 
“Oh it’s difficult to say because, my *the LCS+ worker, she’s like my 
mum…she’s always there, she’s always popping round to have a brew and 
have a chat and I’m quite close to my worker...I’d say not officially but 
about once a week I see her, or I talk to her.” [Jenny, 21] 
Very often the nature and frequency of contact appeared to be determined by 
the young person and varied according to their living circumstances at the time. 
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For just under half of the young people (n=nine) contact with their worker was 
regular and they described feeling reassured that they could call upon their 
worker at any time. Two of the young people described periods when their 
service use had fallen off because of a change in living circumstances or location 
and they were appreciative of the flexibility which meant that they could pick it 
up again when they needed to.  For others (n=seven), contact was on a more ad 
hoc basis where the young person called upon the worker ‘as and when’ and 
arrangements appeared to be quite flexible:  
 Interviewer: So how often do you see your LCS worker? 
“Whenever you feel like really there’s no set, obviously if they make an 
appointment, you come and see that appointment with like, [but if 
you’re+ having a bad day or whatever and you just want to talk to them, 
you can always come into the office and see them whenever you feel kind 
of thing. There’s no limits and bounds. Obviously if they’re not there then 
they can’t do nowt, but whenever you want really, you can come in and 
see them.” *George, 20+ 
For yet others, contact was infrequent and prompted by the need to review the 
pathway plan. This needn’t involve meeting and might be undertaken by e-mail 
or telephone. It was evident that the level of support tended to reduce over time 
and reflect both age and the stage of leaving care. For some, this appeared to be 
more difficult than others.  
Interviewer: The kind of support you get, has it tailed off as you’ve got 
older?  
“A lot, yes.  At the beginning: ‘what do you want? We’ll do this, that and 
that’, but then as soon as I turned eighteen, that was it.  From eighteen to 
twenty I've seen *name of worker+ maybe four times, which isn’t a lot.  
For four or five years he’d come to me but other times I've had to come 
in here and approach him and say ‘blah, blah, blah I need this’ and he’d 
go, ‘yes I know’. But a lot of time it just becomes ‘no’ when you turn 
eighteen. You’re less prioritised aren’t you?”*Jack, 20+   
However some described this tailoring off as a natural consequence of their 
growing autonomy and reduced need for intensive or regular contact: 
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 Interviewer: How often do you see them? 
“Not, not a lot because I don’t really, like, need a lot of help at the 
moment or anything.  Recently I think I have needed more help and, like, 
some money… trying to sort the house out and things like that, but no, I 
just have a visit now and again, probably every two months or something.  
Sometimes I forget they’re here to help me and sometimes I go through 
stages and I forget because I don’t rely on anyone really. I try not to 
‘cause when it all stops, it’s not gonna be there anymore. So if I don’t rely 
on them now, I can’t miss them when they’re not able to ...” *Aria, 20+  
Interviewer: Did it used to be more frequent when you were younger? 
“Yeah, it is more like every other week or something when I was younger, 
because I used to come here a lot and do, like, projects and everything, 
and like anger management and loads of things to help me, as I’ve got 
older, so... all the help when I was younger, it’s just the last year I’ve not 
needed as much help.” *Eileen, 20+  
5.4.3 The nature of support  
 
Young people described the range of support that they received. For most (n = 
sixteen) this was very practical help with finding accommodation, accessing 
education or training, negotiating the welfare benefits system or accessing legal 
advice.  Young people described how their leaving care worker’s persistence had 
resulted in a positive outcome. Sometimes this had involved the practitioner 
consistently employing a range of tactics to engage the young person or 
motivate them to accomplish a certain task. At other times a worker’s 
perseverance had resulted in engaging other services or negotiating access to the 
right support:   
 
“I was going down one road, about to get locked up and get sent down 
and that and they nagged me so much I just stopped and got back on 
track, got into college, got my own flat and sorted everything out.” *Zach, 
18]   
 “When I first came here and I had nowhere to live and that, at first like 
she couldn't really do much about it because obviously she’s not got the 
authority to like say ‘all right, you can have a flat there’ or ‘you can have a 
flat there’, but she worked towards it like, she helped in it like, she was 
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basically consistent and she pulled it off, you know what I mean? She got 
it for me so ... they do, they can help you with anything really, whatever 
you want.”  *George, 20+ 
The quality of relationships was clearly important to many young people as they 
described how their leaving care worker encouraged and motivated them to get 
important things done and to take advantage of new opportunities. Some young 
people had also appreciated support in negotiating difficult relationships with 
their family or even in accessing counselling support for a parent. In many cases, 
the leaving care worker provided the consistency that was elsewhere lacking in 
young people’s lives and this was important, particularly for those in need of a 
safety net:   
 “I think ‘cause when you are in care and… you don’t have a mum or dad 
to turn to, it’s good that you have these, just knowing that they’re here. 
Whereas this, you have no-one there, [it] can get a bit more worrying but 
coming here, having them handle it for you, it takes a bit of the stress 
away.” *Luke, 18+ 
Eight of the twenty young people described having up to three changes of 
worker over the period of their service use. Two of the young people talked 
specifically about feeling let down when this happened:   
“That’s the worst things, changing workers really.  You get used to 
someone, you get comfortable speaking to them and then it changes.” 
[Jack, 20] 
“Well generally with my leaving care working, that’s changed about three 
times. So that was one of the reasons why I never ended up seeing them 
because they just give you anybody; they don't look at the person and 
think who’s right for the young person.” *Safia, 19+ 
This could be a particular problem when it followed so much instability in the 
care system itself. One twenty year old man described how he had been taken 
into care at fourteen and by seventeen had been allocated thirty different social 
workers and asked to repeat his story over and over again. He felt that his 
leaving care worker had given him his motivation back. 
For some, consistency of worker wasn’t so important as the quality of the 
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relationship and that was the real hook to keep young people engaged in 
services: 
  
 Interviewer: Have you had the same key worker all that time? 
“No it’s changed, but I’ve always had a good relationship with my 
workers, and I think that’s pretty important you know because some 
young people just might not like them and then they’ll never come and 
use the service or you know or speak to the worker or access any of the 
benefits that *the LCS+ offers.” *Kieran, 21+ 
However, this kind of support service did not work for all young people and 
several of those interviewed described peers who would not engage with leaving 
care support. Many struggled to open up and develop a relationship with a 
practitioner and would accept only a minimum of support in order to access 
what they needed.    
 
5.4.4 A changing service 
 
Most of the young people interviewed were eighteen or over (n= eighteen] and 
all had been with the service since before their sixteenth birthdays. Several 
young people felt that the nature of the service had changed over their period of 
service use and this wasn’t attributable to the level of support tailoring off as 
they got older. For example, they described how there were fewer service-based 
activities on offer such as music or some training courses. Some attributed these 
changes to cutbacks in funding that were affecting the care system in general as 
well as the LCS:   
 
 “…the government at the moment, I don't like at all ‘cause what it’s 
doing to like the care system, it’s like elderly people and things like that, 
it’s not right because it’s doing too much cutbacks to the care system and 
it’s like losing a lot of money for the care system so then they can’t really 
do things for the young people as well.” [Jessica, 19]   
Young people also described how the service had recently become more office-
based with staff coming out to visit them less regularly. For many that meant 
153 
 
them travelling in to the service although this wasn’t necessarily viewed as an 
issue and some described how visits to the service made them feel more 
involved.  
 
5.4.5 Young people’s aspirations 
 
When asked where they might like to be in six months time young people 
described a number of aspirations such as having somewhere stable to live, 
being in college, having a job or starting a family. They talked about the 
importance of stability and aspired to settling down in their own homes: 
 “I don’t ever have to worry about moving or anything.  I’d just like to be 
settled with a good future and money, just as well for my child and my 
partner.” *Eileen, 20+ 
Many had keen career aspirations and were clear about what they wanted to 
achieve and described a variety of hobbies and interests that they wanted to 
develop. For some it was important to work on family relationships and achieve 
some stability in that respect. When asked where they would like to be in six 
months time seventeen of the young people described a clear vision of their 
short term goals:   
 
“In six months’ time, I’d like to pass my NVQ in Health & Social Care and 
then…*I’m+ looking at… going into fostering and things like that ‘cause I 
would like a child myself but at the moment I’ve got to concentrate on 
my life, then probably have a child.” *Jessica, 19+ 
 “Six months’ time?  Well, I want to be the one to, like, drive past a bus in 
a nice car and … not running for the buses! Obviously have a nice job, 
basically everything that’s going on with like normal life innit, obviously 
somewhere that’s nice to live, got transport, a constant wage, like a 
routine life kind of thing innit?  Like wake up in the morning and know 
what I’m doing for that day instead of like now, waking up and thinking 
‘oh, what have I got to do today?’ You know what I mean?  I don't know… 
a bit of normality kind of thing.”  [George, 20] 
 
154 
 
Having described the contextual factors surrounding the provision and use of the 
LCS as perceived by key stakeholders, the next section goes on to present 
participants’ responses to the proposed implementation of GAS. 
  
5.5 Responses to the proposed GAS trial  
 
The approach used in GAS was described to participants in the individual 
interviews and each was involved in a discussion about the perceived benefits 
and challenges that this process might bring. Issues relating to presentation and 
process were also explored. This was important to ensure that stakeholders’ 
views were incorporated into the planning of the trial and reflected in both 
design and implementation. During these discussions some key themes emerged. 
 
5.5.1 Benefits to local strategy and commissioning    
The GAS trial was seen as strategically important in the context of the wider 
operating environment of the LCS and developments within LA1. It was hoped 
that the project would act as a catalyst for strengthening partnership working 
and collaboration in meeting the needs of young people more effectively. This 
included advancement of the local participation agenda:   
“I think it brings benefits at a number of levels. Strategically I’m 
interested in how we evidence participation and engagement of young 
people and I think this lends itself very well to that…It talks to the local 
authority’s agenda in the OFSTED improvement plan which elements of it 
are focused on participation and engagement, involvement in planning of 
service offers, views, wishes and feelings of young people…So 
strategically, I think actually this is really chiming for me at the moment 
and it will in [LA1]. 
It’s really good to have some key partners around the table in relation to 
this particular project…it’s evidence of the commitment from partners to 
the service and to *VO1+ as an organisation and it’s evidence of valuing 
their agendas as well, in that we’ve asked them to come around the table 
and to be a part of this and what I would hope might come out of it, 
might be other things that at a local level…it might feed into things like 
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the Care To Change Council or …a review of CAMHS. So I hope we’ll get a 
consolidation of some of those partnerships and we’ll build relationships 
at different levels, through having those different stakeholders engage 
through the [research] advisory group.”*Sophie, VO1 manager+  
The managers of LCS perceived direct benefits in terms of strengthening the 
market position of the service in demonstrating effectiveness and showing that 
its services are meaningful for young people:    
“Going into a competitive tendering process, I’m hoping what we’ll show 
is that organisationally we want to lead the way on looking at what’s 
effective and that we’ve got capacity and resource that’s enabling us to 
do that and that we value LA1 as a local authority, within which to do 
that. 
And I think from a local authority perspective, there’s definitely some 
credibility to us having an outcome framework that we are applying 
across a large cohort of young people because what that says to the local 
authority is that this is assessment- led work as opposed to the delivery of 
some services which may meet the needs of some young people; so I 
think it does speak of the fact that we’ve still got an individually tailored 
approach to assessment and we are then looking at targeting our 
resources in relation to that assessment.”  *Sophie, VO1 manager] 
 “I know that we are probably an expensive organisation to commission 
from the point-of-view of others, but we do hopefully have the added 
value aspect, and where this is much more meaningful then it means then 
what we’re being assessed on isn’t so much price, but quality, and how 
we’re beginning to demonstrate how we’re responsive to children and 
young people’s needs.” *Rachael, VO1 manager] 
Despite VO1 managers’ positive approach and their confidence in the benefits 
that a successful trial would bring, the commissioners from Children’s Social 
Services (CSS) held some reservations about the approach and its ability to either 
capture the starting points or to address the significant issues that featured in 
many care leavers’ lives:   
 “… young people, as we know, don't just land in the leaving care service… 
they have a whole history beforehand. We have some of our young 
people who do really well but we have a lot of young people who are 
extremely damaged and are starting from a low base… So I suppose it’s 
that bit about how fundamental are the needs that have to be resolved in 
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order to allow them to get the head space to then think about 
progressing? 
 All I would say in relation to this is that we can’t get into another tick box 
process that then doesn't reflect the issues and what we really want to 
achieve. So that’s my biggest guard against, that we don't replace this 
[current outcomes approach] with just another in plainer English.” 
[Maxine and Joanne, CSS]     
The need to focus on those significant issues was reflected by LCS managers but 
it was hoped that this approach might highlight young people’s differing 
trajectories towards these end goals. In this respect, a more nuanced 
understanding of young people’s priorities would only support the achievement 
of the top level outcomes that were the key concern of local authorities:    
 “…And how we support young people to work through a prioritisation of 
what some of those are for them. We may take a view on that from a 
professional perspective, accommodation is the most critical thing 
because a young person *is homeless+ and actually, a young person’s view 
might be that the only way out of that is through training or employment 
with the same *end goal+ and it’s in the detailed discussion I think that we 
need to be focused on service user outcomes.  But those are the things 
that are helpful for us to report back to the local authority on because 
obviously, from that broad perspective, that is what they are concerned 
with. 
 …I’m quite exercised about how effectively we currently record the 
views, wishes and feelings of young people and I think this gives us a real 
opportunity to demonstrate consistently, that we take those things into 
account in planning and delivering our work.  That to me is really 
important for a cohort of young people who have often not felt in control 
of that planning or have not had a sense of ownership in terms of goal 
setting or determining what support they need to achieve some of those 
goals.” [Sophie, VO1 manager] 
5.5.2 A young-person centred approach 
The GAS approach was met with a positive response from a range of 
stakeholders because it was perceived to be rooted in a person-centred 
approach. One leaving care practitioner described it as ‘not only keeping our 
young people in mind, but keeping in mind what they want’ *Gemma, 
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practitioner] amongst all the other preoccupations of the role. The inherent 
involvement of young people in determining their goals meant that the concepts 
of ‘change’ and ‘progress’ would be described in their own language and increase 
their control of the process. This also provided an opportunity to lever in support 
from others to assist with specific issues: 
 “It’s personalised, it’s person centred and… it’s actually their language 
and you can write that down in a way that they understand…I think it’s a 
really good way of doing it...making young people think about where 
they’re going with their lives, that's fantastic. Hopefully it’s something 
that could be rolled out, it’s really exciting.”  [Elspeth, VOCL] 
 “It’s more tangible as well isn't it, in terms of a journey? Because actually 
I can visualise having to pick up the phone and ring the college or go 
online and look at the website, find somebody who can come and look at 
it with me……You can see [not only] where the end goal is, but the steps 
in between - how to get there.” *Jill and Barbara, Education+ 
This would also help them to develop essential skills and qualities that would 
support smoother transitions to adulthood, such as self-confidence and efficacy. 
“…We talk about the issue of involvement all the time don't we and 
questionnaires for people, ‘how did it feel for you?’ that kind of thing. But 
often they are done after the event so we go through the process and 
we’re not actually involving them in the process…So you would hope that 
by doing it this way, the young person would buy in more to [it]. If the 
goals that are set are realistic and achievable, then it helps across a 
number of other indicators as well doesn't it, about improving self-
confidence and improving self-esteem and self-worth, building that 
resilience and self-belief?”  [Lesley, Complex Families]  
Some of the young people involved in the research were clear from the outset 
about where they thought the priorities should lie in terms of setting a clear 
agenda and that placing young people at the centre of planning in this way 
would help them to achieve more: 
“I think before even adults start saying anything then let’s hear what that 
kid’s saying before any kind of influence is put in there, so you're getting 
the rawness of what that child wants and needs and, at the end of the 
day, that’s what you're looking for.” *Blake, 18+ 
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“I think it’s a good idea really ‘cause I think if you've got more ... say in 
what goals you want to achieve, you've got more chance of achieving 
them.” *Aria, 20+ 
 
 
5.5.3 Engaging young people 
 
All of the stakeholders interviewed were clear that this approach would involve a 
much higher level of engagement with young people and that its success would 
largely be dependent on the relationship between the young person and the 
leaving care practitioner. As illustrated above, some felt that the GAS approach 
would bring real benefits for those reasons, but for others the implied increase in 
contact time with young people and the ability to engage and sustain their 
interest in this exercise were intrinsic challenges. One practitioner described how 
there would be no difficulties in engaging her young people in this because “they 
like the chance and the opportunity to talk about themselves and what they 
would like to do in life and where they’d like to be. There would be very few that 
wouldn’t engage” *Imogen, practitioner+. However, others used the lack of 
engagement of young people in the pathway planning process as an illustration 
of the difficulties they were likely to encounter:  
 
“I think, in reality, actually getting to do this with a lot of our young 
people will be very difficult because a lot of them, especially when 
they’re over eighteen, they come to us when they want us and when they 
don't want us, we can jolly well bugger off and we cannot get them for 
love, I was going to say ‘for money’ but you probably can for money!” 
[Gemma, practitioner] 
 
For other stakeholders, the inconsistency inherent in the looked after and 
leaving care experience represented the challenge, both in terms of the 
instability of young people’s living situations or in the absence of long term 
relationships with consistent staff that would be required for a more relationship 
based intervention.  
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“It’s not necessarily an issue to do with trying to use this outcome tool, 
it’s an issue across the piece, but a lot of what I see is that there’s no 
consistency for young people. So not only is there no consistency in terms 
of placement, quite often people are being moved around a lot, 
especially…when they’re twelve/thirteen but also there’s no consistency 
of worker either, so the social worker will be changed several times. I 
don't know how it is at [the LCS], whether you've got a stable group of 
staff who tend to have a case for a long time but if you didn't have that 
stability, then doing any kind of outcomes monitoring process with a 
young person is going to be more difficult because a lot of this will 
depend on how well the worker knows the young person, what insight 
they’ve got, what assessment they’ve made of where they young person 
is and what the relationship is like between the worker and the young 
person, and that might be good or bad.” *Lesley, Complex Families+ 
Some leaving care practitioners described the approach and the skills that they 
would need to bring to this which included understanding how to broach 
conversations with a young person, providing them with the space to engage in 
these conversations on their own terms and in their own time.   
Several young people described how important it was for practitioners to work 
hard to engage young people and support them in articulating their views. This 
was especially important when they were surrounded by adults making decisions 
on their behalf: 
“I know a lot of kids out there would choose not to go to the meetings 
rather than attend all of them like I did and, at the end of the day, really 
and truly it’s about getting them kids to the meetings, to be honest if you 
really want to make an improvement …They need to give them the 
confidence to express what their aims and goals are gonna be ‘cause if 
they’re not going to them meetings and expressing them goals, then it’s 
other people who are deciding what that Pathway Plan is and in a lot of 
situations, that’s the case.”  *Blake, 18+   
5.5.4 Young people with different needs 
The interviews explored whether there were some young people for whom this 
approach might work better than others. Whilst GAS might appeal to some 
young people who were good at planning and structuring their lives, by the same 
token those young people might also feel it unnecessary to introduce a process 
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to support them with this. Whilst some young people who were harder to 
engage in services posed challenges for staff in developing relationships, this 
group might benefit the most from the increased structure: 
“I wonder actually with the more chaotic young people, whether it would 
be more of a useful tool, even though as workers we think our gut feeling 
would be that they’d be the hardest to engage in this process and it 
would have the least impact on them. But actually, I wonder if the young 
people who are quite chaotic, it could be a means of focusing them rather 
than our young people that are quite settled, in employment.” *Gemma, 
practitioner] 
However, given the challenges, it was felt that the group most likely to adopt the 
GAS approach were those who recognised their need for support and were 
actively engaging with the service.  
External stakeholders were interested in whether the trial would yield findings 
about the differential experiences of young people in care, for example, those 
who had lived in foster care compared with residential, and whether their 
experiences impacted on their level of expectation of themselves.  
5.5.5 A focus on goals setting and review 
Several participants welcomed the emphasis on achieving goals and felt not only 
would this help to inform the service about young people’s needs and priorities 
but it would also improve their understanding of young people’s lives: 
“We would have a much more detailed and informed idea about what 
young people want for themselves, which would only be a good thing, 
‘what really matters to you, what’s relevant for you?’.   The goals that we 
might think are realistic, you know, might seem really silly to them so any 
way that we can improve and give them a voice to inform us… I’ve never 
been in care and I’m not any of those unique people with those 
experiences so any way that we can get their thoughts about their life 
and what really matters – because I might think getting a job does matter 
– and for me from my perspective, being healthy might matter but that 
might be like eleventh or twelfth on their list of priorities and it won’t 
make sense to me but it makes perfect sense to them. So there might be 
a better understanding.” *Gemma, practitioner+  
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The focus on goals might also help to maintain the focus of intervention on 
supporting a young person to progress and achieve rather than concentrating on 
addressing negative or challenging behaviours and also encourage young people 
to introduce more control into their lives.  
 “I think that’s really good.  It would help them focus wouldn't it?  it’s 
really difficult just to ... if you asked me my role and I was honest, 
sometimes I just think ‘crikey, all I do is nag, nag, nag’, ‘we need to do this 
and have you thought about that?’, I think it would be really good if it was 
from their perspective of ‘how can we do this, how can we get there? It 
would be nice if they could take the lead really a bit more.” *Imogen, 
practitioner] 
“I think that if they fall short of a realistic goal and it’s clearly illustrated 
what their role was in that falling short, then yes and the flip of that is if 
they over exceed their realistic goal and they can very clearly see their 
own effort and what it took and have that as an example then again, yes.  
Because it’s like constantly trying to prove to them, ‘you can do it’ 
because they don't think that they can and so many of them have failed 
before they’ve even begun. They’re either too scared to try, sometimes 
they can’t be bothered to try but it’s not always that, not always laziness, 
sometimes they don't know where to begin, it’s too overwhelming, too 
unattainable… I’m not saying it’s going to be easy but if you map out:  
‘you stop smoking weed, work with *local drugs counselling service] and 
stop smoking weed, which will mean you’ll get out of bed in the morning’ 
or whatever, ‘you can go out in the world and see what will happen.’” 
[Gemma, practitioner] 
The elements of forward planning combined with considering different scenarios 
as part of the scaling exercise would help young people to anticipate and 
consider the variable potential outcomes of their activities. It was felt that these 
improved planning skills would lend more stability and structure to young 
people’s lives. 
“I think it’s a really good idea.  I think it means that young people are 
going to have something to aim for as well, because even though 
producing that work in a pathway plan, I think sometimes it’s good to sit 
down and actually have action plans for the young people so they’ve got 
something that they can aim for.  And it gives them more structure and 
things to do and enables them to learn skills to meet certain aims and 
goals that they want.  It sounds like there’s going to be more contact 
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between the work around the young person which I think in some cases 
is needed.  I really like the idea, I think it’s brilliant.” *Abbey, practitioner+ 
“For me it’s less about the scoring and more about the opportunity to 
have a discussion with young people about how are they going to achieve 
those outcomes and thinking about what are the barriers to the 
achievement of those outcomes, what might be enablers in that, what 
resources might they need to achieve that?…I think we need something 
that’s incremental, where young people are involved in establishing what 
the pace might look like and what milestones might be in achieving some 
of those broader goals.” *Sophie, VO1 manager+ 
Perhaps most importantly, focussing on goals would encourage young people to 
consider what success looked like, thereby raising their level of aspiration and 
expectations of themselves.    
“…focusing on the dream and not the problem and *although they all+ 
have problems and they will have problems for a long time and forever 
probably, they all have dreams. No matter what awful situation they’re 
in, what chaotic surroundings they’ve got in their lives, actually they’ll 
have dreams and that should be the focus and…that’s what I’d say with 
this evaluation tool, is that…because it is focused on goals which is 
obviously positive but looking at not just making that the bog standard 
goal but trying to raise aspirations with that.” [Elspeth, VOCL] 
Young people were generally positive about focussing on goals. Naomi [17] 
immediately described her three as cutting down on smoking “cause it’s just 
gonna kill me one day”; getting into college; and working on her relationship 
with her family. Charlotte’s views echoed those of practitioners, that projecting 
ahead would, in itself, be motivational for young people:  
“Well, l like the idea of like sort of setting the goals and what the 
outcome’s gonna be, that’s quite a good idea rather than just “what’s 
your plan” and that’s it, like “what’s your plan, what’s that gonna get 
you?”. That would give young people like a clearer vision of what they’re 
working for and maybe a bit more incentive to work towards it.” 
[Charlotte, 21] 
Despite this, she sounded a note of caution that some of her peers might find it 
difficult to talk about their feelings, particularly in unsettled times when 
projecting ahead might be a challenge: 
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“I guess it’s just down to the young person’s relationship with whoever’s 
there and obviously how their life’s worked out, because obviously for 
some young people it’s hard just to sit down and talk about what’s going 
on at the moment so ... so it can be hard to talk about what’s going on for 
the next three months if you've got a lot of like hard stuff going on, like 
really difficult.” *Charlotte, 21+ 
 
5.5.6 Agreement on setting goals  
Some concerns were expressed by practitioners about how easy it would be to 
agree goals that were mutually acceptable. There was a tension here that would 
need to be acknowledged, but the process would help to make some of those 
different perspectives more explicit. Different perspectives might also be held 
between leaving care staff and other services supporting young people:  
“I think if it makes staff and the young people think through where they 
want to be or even for them to think about their own physical and 
emotional health and give them a space to think through what their 
expectations are and also, to develop an understanding as to what the 
*young person’s+ are then yes, I think it would and I think it would be 
interesting to speak through how Leaving Care would want to involve 
other stakeholders and how they  would manage the tensions that may 
arise because I think different practitioners would have different 
expectations and again, it’s how you can balance practitioners’ 
expectations with the young person’s expectations and who owns that?” 
[Lynnette, CAMHS] 
Naomi [17] was quite clear that the process of setting goals was two-way and 
would involve both parties understanding each others’ perspectives:   
“Obviously the kid’s gonna think ‘well, why would I work with you when 
you're not listening to what I’m saying?’…basically it’ll work if you’d both 
take the time to listen to each other, if you don't listen to each other then 
(it’ll) be just, like ... not gonna work.”  
One young person described the importance of communicating and articulating 
what he wanted and how the ability to assert himself had made a difference to 
his own outcomes:  
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“I’ve always been confident in doing everything myself and the system 
made me that way but at the end of the day, that’s how I am and I 
wouldn't need anyone else just because I know I’m confident in getting 
across what I want to get across.  To be honest anything I’ve ever needed 
to get done for me by [VO1] or social services, because I’ve been so clear 
about putting it across and what not, it’s always been done, it may have 
took a while but it’s always been done.” *Blake, 18+  
 
5.5.7 Agreement in reviewing goals  
As well as potential disagreement about the priorities in young people’s lives, 
some practitioners anticipated disagreement with young people in reviewing 
goals and progress made:   
“The other issue is going to be interpretation as to whether the goals 
have been achieved or not. I came out of a review yesterday with a young 
person who’s turned eighteen and can’t budget money and yet, when I’ve 
had conversations with him and we wrote the last Pathway Plan, he said 
‘yes I can budget but I choose not to.’  So what you end up with is a 
situation where the young person says this, the worker says that, so then, 
where would you put that?” *Jasper, practitioner+ 
Stakeholders from Children’s Services expressed a different concern regarding 
the level of challenge offered by the LCS to young people. Different approaches 
between LCS and the statutory services might result in an inaccurate assessment 
of progress:  
 “So if the young person’s saying, ‘no I’ve done that’ and the worker 
knows they’ve not or there’s been an incident, the worker’s thinking 
‘you've not made a lot of progress here’, how do you decide the final 
score? …. I'm just asking the question because…one of the conflicts 
between the Area and the after care workers is around the expectation 
on the young person…So, say they *the young person+ have not been 
claiming benefits for however long…then the Area will say to the worker, 
’why have they not been to the benefits, this has been going on for six 
weeks now?’ The worker will then *explain+ ’they’ve been going through 
this or there’s been this problem’. It’s like, at what point do you say it’s 
not taking responsibility and challenge that young person, I think we are a 
bit different in that…” *Maxine and Joanne, CSS+ 
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Whilst Children’s Services as commissioners seemed less welcoming of the 
proposed approach to outcomes measurement, stakeholders from other 
agencies providing services to young people leaving care anticipated clear 
benefits from the implementation of GAS. Amongst these benefits was the use of 
a person-centred approach and the additional understanding about young 
people’s pathways from care. The service managers were particularly keen that 
this approach should help to further the participation agenda within the local 
authority. 
Whilst young people were very welcoming on the focus on goals, some 
practitioners were tentative about the potential for agreement on setting and 
reviewing goals with young people. The next section outlines some suggestions 
that emerged through the interviews that might support the implementation of 
GAS.       
5.5.8 Involving a third person as a supporter-reviewer 
One of the possible remedies to some of these issues is the introduction of a 
third person to the goal setting and review process, and this idea is supported in 
the GAS literature (see chapter three). This could be another professional 
involved with the young person’s pathway plan or supporting their living 
situation (e.g. a social worker, college tutor, foster-carer, supported lodgings 
provider or mentor) or perhaps a personal relationship identified by the young 
person (e.g. a parent, partner or friend). Practitioners and young people 
responded positively to this suggestion and felt that this would bring more 
objectivity to the process but also more support for young people in setting 
realistic goals that reflected their needs and priorities:       
 
“I think under eighteen it’s a really good idea to have the third person 
because I know from young people, they’ll say one thing and then you’ll 
go and speak to someone else and realise they’ve not done that thing 
that they told you that they have completed, so it would be a good idea 
to sort of get foster carers on board to explain ‘what’s your opinion, how 
166 
 
do you think they’ve done?’ and then have a sit down conversation with 
them about it.” *Safa, practitioner+ 
The young people interviewed were also positive about having a supporter-
reviewer who might also provide them with support in achieving goals. This 
would be especially important if they did not get on too well with their leaving 
care worker. Young people identified a variety of people who could act in this 
role, however they cautioned against involving adult figures that might have 
their own agenda or understand priorities differently, for example, pushy 
parents who might steer them in the direction they wanted them to go.  Many 
young people like the idea of involving another professional: their social worker 
or someone who supported them in their living situation. 
 “Like, probably that third person could be a supported lodgings worker 
because they could actually help you…do those plans. Do you know what 
I mean? And, like, speak to you more at home about your plans so they 
stay relevant and stay fresh to you. So I think that’s half the problem. You 
sit down, you do your Pathway Plan and then you just forget about it until 
you do it the next time. So you have whoever you’re living with, in on it 
with you. That other person could support you as well towards you 
achieving your goals while you're at home.” *Charlotte, 21+ 
This role would be important because the supporter-reviewer may be able to see 
progress that is not visible to the young person or to leaving care worker. It 
therefore should be someone “who sees what you’re doing, who sees your side” 
[Jenny, 21+ and “knows you out of hours, like, knows what you're like when 
you're outside and when you're out having fun.” *Nicki, 18+ 
5.5.9 Peer mentoring 
Many young people welcomed the idea of having a peer mentor who could 
support them as a third person. It was important to young people that had been 
through difficult experiences that someone could empathise and advise them 
from their own experience and this would bring credibility to the role.  
“I’ve done it myself, sometimes if I see people, like, younger than me and 
they’re doing things that I used to do, I can just say ‘oh stop, that ain’t 
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gonna go how you want it to go.  Trust me I know, I’ve been there.’ Do 
you know what I mean? It just sounds better coming from someone like 
that’s been through it… Whereas these people in here, they can’t say that 
‘cause they’ve all been college and university and high paid jobs... They 
can relate to it *the care system+ because of what they’ve heard but we 
can relate to it ‘cause we’ve been through it. I’d listen to someone more, 
like an ex-gang member, if he came in here and said ‘blah blah blah’. I’d 
listen to him more than, like, a posh boy about the situation. Do you 
know what I mean?” *George, 20+ 
Also, young people felt that a mentor could provide a good role model and 
someone to look up to, supporting the messages from the literature identified in 
chapter four (4.4). Over time, this could develop into a friendship that could 
extend the support network of the young person. Chapter seven (7.6) provides 
more discussion of the supporter-reviewer role. 
5.5.10 Short timescales for review  
Whilst the current OMF involved the practitioner undertaking three monthly 
reviews of progress this was a quick, administrative exercise. The idea of three 
monthly face to face reviews with young people was met with resistance by 
some staff (see 5.6 below) who felt that that this was unrealistic in terms of 
workload but were also sceptical that young people would want such regular 
contact. However, others welcomed the clarity and focus that regular review 
would bring and also felt it would be easier to sustain young people’s 
engagement in the process. This, in turn, would lead to swifter progress: 
“I think if you've got clear goals that are set down, you've got a timescale 
that’s always going to exist…and it doesn't stretch out forever, there’s like 
a defined timescale and them fully involved in it. And I think if you've got 
that engagement, then you're more likely to get progress.” *Wendy, 
Safeguarding] 
The young people interviewed were clearly in favour of three monthly reviews 
and felt short timescales would help to motivate them and keep them focussed 
on the task. It would also mean that they had some ownership over the goals 
which had been set through their own rationale: 
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“Yes it would work for anyone really, it’s only three months; three 
months is a short period of time.  So you'd know as soon as you go down 
you’ve got three months, you've not got a yearly plan, you've not got the 
six month plan that no one is going to follow up.  You’re going to be asked 
about it in three months and then you're going to have to pull something 
out of the bag …because you put it down yourself, it’s not someone else’s 
that you need to put down.” *Jack, 20+ 
“It does actually sound quite good because obviously when people 
say…’oh yeah, we’ll give you a time period of six months to see how 
things go’ and then you think ‘six months, that is long’, absolutely long 
and like if someone was to say to me, ‘I’m gonna give you three months 
to obviously get into college, get a house or get some sort of living and 
sort your relationships out’, I would try my hardest to sort that out and 
then I’d be if that worked out the way I wanted it to, then there’d be 
another three months to, like, try and look for a job and start like ... sort 
other things out with like friends, family, partners …I think it would help a 
lot of young people do it in three month periods rather than six months.”  
[Naomi, 17] 
“…if you've got a short term goal then you get yourself into gear, I think 
it’s really, really good.” *Nicki, 18+ 
For Jenny, the regularity of meeting would be an important vehicle for 
developing stronger relationships with leaving care workers and improving the 
visibility of what they do and achieve for young people: 
“…if you met up every 3 months you’d build a relationship with your 
social worker at the end of it. They [young people] think they [LCS 
workers+ just don't do anything for them because it’s all behind closed 
doors. But if they see them every three months, have a chat and see what 
they’re doing and what you’re doing. Do you know what I mean?” *Jenny, 
21] 
5.5.11 Capturing and acknowledging relative and incremental change 
Equally importantly, short timescales for review would also support the capture 
of incremental change and this was a strong theme to emerge. Leaving care 
practitioners, in particular, were acutely aware that young people faced daily 
challenges that meant that their perceptions of progress or achievement might 
vary considerably from those of their peers in the general population. This 
echoes some of the messages in the literature about the need to acknowledge 
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different baselines for young people in this situation (see chapters one and four) 
and underlining the point that it was important for relative progress to be 
acknowledged:  
“What it might do is give young people some positive reinforcement, if 
there’s clear recording of the fact that they’ve achieved certain goals. The 
difficulty is young people fall into the same trap as everyone else in terms 
of success is doing well at school, going to university and sometimes your 
measurement of success is actually something a bit more, a smaller goal 
for a young person is pretty amazing.” [Jasper, practitioner]  
“Sometimes the very small steps are huge for the care leaver and I don't 
know how that can be factored in but it’s something so important.” *Jill, 
practitioner] 
By providing the practitioner and young person the opportunity and ‘time out’ to 
identify goals and discuss and conceptualise what success might look like, the 
GAS approach would implicitly acknowledge young people’s individual starting 
points and recognise success where it occurred. A health practitioner described 
how this kind of approach might support with the issues she was concerned with, 
for example: 
 “I feel really positive, I think it’s excellent.  Because I do feel and…going 
back to what is the difficulty with looking at healthcare problems, is that 
we do focus on the problems and really it could be more balanced than 
that, much more focusing on the positives. And okay, ‘so you might still 
be smoking but you're smoking five a day, not twenty a day’. There’s a 
whole useful discussion around those sorts of positive areas rather than 
it’s a black and white issue ‘you're either smoking or you're not smoking.’ 
So I do much prefer that as a way of working and, I think for young people 
as well, it’s more meaningful and nobody wants to be criticised all the 
time…So looking at it from that point of view, I think is a much more 
helpful way of dealing with young people.  So I’m very excited about it.” 
[Louise, Nurse] 
Safa *19+ described how “Even if you only achieve one thing out of this… I think 
that’s a big thing because like not everybody’s perfect at everything they want to 
do. You could set yourself three targets and not everybody can guarantee you're 
going to do all them three; even doing one thing is an achievement.”  
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5.5.12 Building confidence and self esteem 
The concept of ‘distance travelled’ for the individual was deemed very important 
in building self-esteem and providing young people with positive reinforcement. 
The exploration of why success had been achieved would enable the practitioner 
and young person to pull out strengths and qualities that could be applied in 
other scenarios, thus building confidence in the transfer of skills: 
“I think it’s a useful tool for engagement. It’s useful to have a tool to 
facilitate some of those discussions…and I think it’s useful from the 
perspective of enabling young people to see what’s working well. So if 
you've got significant distance travelled then supporting young people to 
actually make sense of what they did in that situation that led to that 
improved outcome. Maybe there’s something about using it as a tool to 
build resilience and confidence and recognise achievement but also 
recognise what’s underlying that achievement, so that young people can 
use those skills again in a different context.” *Lesley, Complex families]   
 
5.5.13 Encouraging reflection  
The use of the GAS approach to encourage reflection and self-learning was also 
perceived as benefit. This was just as important in terms of accepting that failure 
does occur and is often attributable to a range of factors, some of which will be 
beyond the young person’s control:      
“It’s also useful I suppose in looking at why haven't outcomes been 
achieved and supporting young people to make sense of that, so that 
might be that support that was available to them has fallen through or it 
might be that a service that they were engaged with had lost its funding 
and closed down. We’re seeing a lot of that at the moment in terms of 
services that we previously would have tapped into, just not being 
available and it might be about supporting young people to develop some 
consequential thinking skills, ‘what did you or didn't you do in that that 
resulted in this outcome?’” [Rachael, VO1 manager] 
The GAS approach would also encourage reflective practice and learning on the 
part of the practitioner: 
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“I think if you can be given cause to think about ‘what do they want?’ 
again, we might have moments to step away from what we’re trying to 
do because it’s our job and think about what they really want – and we 
probably won’t agree much of the time – we don't agree because they all 
think they’re right.  If they were involved, the positive would be that we’d 
be able to reflect on what they’re saying that they want in a structured 
way and whether or not they’re getting there.” [Gemma, Practitioner] 
Young people liked the idea of using GAS to look back retrospectively at the goals 
set and their achievements and suggested that it could be used to help make 
sense of their journey, as well as determining what they wanted in the future: 
“…they say between age of 17 and 25, you change your mind about what 
you want to be in life more than you ever will… but most young people 
just don't know what they want to do so… you can look back and see 
everything that you have achieved and stuff and from that you can work 
out what you want to do and then, like, all the things you’ve tried as well 
– you’ll know if you like them or not.” *Evan, 20+   
 
 
5.5.14 Increasing accountability and responsibility 
By the same token there were times when young people’s failure was 
attributable to their own behaviour and practitioners felt it was also important to 
recognise this by encouraging young people to take responsibility and show 
accountability for their own actions or their failure to act. This was perceived as 
key to developing self-efficacy.  
“…And actually when they’re not getting there and they’re not getting 
there because they’re not pulling their finger out, that’s also helpful to 
identify… when they fall short, which sometimes they will do, it might 
illustrate their own role in there because the flip side of that is I’m 
constantly trying to say to them, ‘you are in control of this. Yes, 
everything has gone a bit rubbish up to this point but if you want things 
to be better, it’s all in your hands. It will take energy and effort and blood, 
sweat and tears, but it’s in your hands’”. *Gemma, practitioner+ 
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The practitioners’ accountability was also important here and the GAS tool 
should also show how their activities would support the young person in 
attaining their goals.      
 
5.5.15 The importance of narrative 
One element of concern was that the failure to achieve a goal might impact 
negatively on the young person and this would need to be handled 
appropriately. For this reason, practitioners felt that there should be a way of 
capturing some of the young person’s story about events inbetween reviews. 
One practitioner provided an example of a young woman who had succeeded in 
securing a job, had attended her induction and completed her first week at work 
but had then fallen pregnant. This outcome shouldn’t be marked as a failure to 
sustain employment so it was important to be able to provide explanation and 
the ‘back-story’ to events, so that a ‘failure’ was appropriately contextualised. 
 “Yes, the problem I foresee is that circumstances change that are out of 
the control of the young person, they may end up with much worse than 
expected outcome which is going to look quite negative and maybe make 
them feel like they’ve failed when it’s something that’s completely out of 
their control… I think if they’re able to see progression and also if they’re 
able to see, because they may forget that the outcome wasn't what they 
expected but then looking at it, it may remind them that actually that was 
out of their hands, this is why it didn't happen, rather than feeling a 
constant failure, it might have some explanation to remind them why it 
didn't work out for them.” [Imogen, practitioner] 
It was important that in circumstances when the young person was less stable or 
undergoing disruption and change, that a negative review of their goals 
shouldn’t result in further undermining confidence or self-esteem: 
“I think it’s really important for young people to be involved but there’s 
always going to be some difficulties with that if…the young person isn't in 
a stable place at that time, to then go through their outcomes with them 
and if they’re having quite a negative experience, is that going to put 
even more on them that they’re not achieving as well as they could be at 
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the moment? So I think it is really, really important for young people to 
be part of it but I guess it’s about how that’s done.” *Alison, practitioner+ 
 Summary 
Several of the suggestions to emerge through the interviews are supported 
within the GAS literature, such as increasing objectivity through the involvement 
of a third party and the importance of focussing on a small number of goals over 
a short period of time (see chapter three 3.6). However, other themes also 
emerged such as the importance of narrative and the gathering of qualitative 
data about young people‘s lives as well as just relying on outcomes scoring. 
Importantly, many people described the potential for this approach to improve 
and focus relationships between practitioners and young people and for 
reflection on behalf of both parties to improve the impact of the support 
provided. 
The next section describes some of the other considerations and challenges that 
participants felt should be accounted for in the planning and implementation of 
GAS. 
5.6 Challenges and considerations 
5.6.1 Cultural change 
The fact that the study was being conducted against the backcloth of the 
implementation of VO1’s generic outcomes monitoring framework was 
anticipated as an important contextual factor for staff. Some might be sceptical 
of the rationale behind the trial and see it as heralding a new outcomes 
approach to be rolled out across the whole organisation (VO1) rather than a 
discreet approach aimed at improving outcomes for young people leaving care:   
“The danger of that will be part of the initial resistance within this project 
[i.e. the LCS] towards the outcomes assessment was that we were moving 
away from qualitative work to quantitative work and I think if you're 
saying that this is something maybe you want to bring in across [VO1], 
that’s just going to reinforce that view that actually what this is about is 
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not about building relationships, not being a positive point of contact for 
a young person but about achieving certain goals.  That’s going to be a 
reaction you're going to get.”  [Jasper, practitioner] 
Service managers described some of the broader changes that this approach 
might bring about and these included the reframing of the outcomes agenda 
within the service and the development of more reflexive approaches to the 
work:    
“I think they will need to get much more into discussions about ‘did you 
meet with that young person in setting those outcomes?  What were 
their reflections?  Was there any dissonance in terms of perspective?  
Was there any challenge in relation to ..?’, so that’s one of the things will 
need to change, will be the discourse around outcomes within the 
service.” *Sophie, manager+  
 
5.6.2 Time and workload implications 
The significant focus of concern for leaving care practitioners was on the increase 
in workload that the GAS approach might bring about. For some, this combined 
with other anxieties that the new risk assessment and scaled approach to 
determine intervention would result in even less contact time with most young 
people. Whilst the current approach to outcomes monitoring was sustainable 
with no face to face contact, it wouldn’t be possible to undertake GAS in this 
way. It also raised a question about what would be measured if there was little 
intervention delivered.  
 “As things stand at the minute, even those young people we have so 
little contact with, we can probably write their outcomes… Once we go to 
this scaled approach, potentially there’s a huge chunk of young people 
who are not going to do a great deal of work with, so how can you then 
measure their outcomes?  And then we’ve got the idea being that we’re 
going to have some of the young people who, because their 
circumstances, will get a one to one service and others will get like  a 
menu provision: nothing [or intensive support]  and something in 
between as well… By the time you get round to putting it into place, it’s 
not going to be appropriate, not for a big chunk of our young people.” 
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[Jasper, practitioner]  
The amount of direct contact time required in order to complete the trial was 
approximately three one-hour sessions over a six month period (i.e. three 
monthly measures). Most practitioners saw this as a significant increase in direct 
contact time for most of the young people on their caseload and were sceptical 
of their ability to achieve this with three young people, as requested. 
5.6.3 Links with pathway planning 
Whilst some staff felt that this process would represent a duplication of effort 
and was unrealistic, others saw potential for reducing workload by dovetailing 
the GAS approach into the pathway planning process. This might work by 
aligning the goals with the objectives of the pathway plan and then reviewing it 
more frequently.  
“That would be useful to scrap the outcomes that we do everything and 
link it in with the pathway plan, it makes our lives a bit easier, it means 
when we meet with young people, we have goals, we’ve got the 
information that I can understand that sort of managers need to show us 
what we’re doing, the work we’re doing, has it been improving, is what 
we’re doing pretty good and we can show that to commissioners and 
things like that, but I think definitely linking with the pathway plan would 
be a good idea.” *Safa, practitioner] 
 
5.6.4 Presentation issues 
Stakeholders felt that presentation of the GAS tool would be a determining 
factor in securing the engagement of young people. Some young people may 
have literacy difficulties so it needed to have appeal for young people and be 
clearly and simply presented so that goals and progress on them could be seen at 
a glance. It also needed to be easy and quick to complete so that leaving care 
workers were not burdened with additional administrative tasks. 
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Some practitioners expressed concern at the use of a negative scale [i.e. -2 to +2] 
to indicate lack of progress and suggested that there might be an alternative way 
to represent this.  
5.6.5 Staff skills and capabilities 
Staff also requested that there was appropriate training in order to ensure clarity 
and consistency of approach. This would also help to allay anxieties and develop 
confidence in the goal setting, scaling and review process. External stakeholders 
raised issues about staff experience and ability in applying a solutions focussed 
approach to the work as this was perceived to require a high level of skills and 
confidence. Some felt also that leaving care staff might benefit from training in 
applying person centred planning approaches to intervention.  
 
5.6.6 Summary 
There were a number of factors that participants felt would impact upon the 
success of the trial, and notably, concerns were focussed on the implications for 
workload and the capacity of staff to implement the GAS approach. Stakeholders 
emphasised the importance of GAS being integrated into existing processes such 
as pathway planning in order to reduce duplication.   
The concluding section to this chapter sets out how the learning from the first 
fieldwork interviews was incorporated into hypotheses about how the GAS trial 
might work in practice and with what results. 
5.7 Emerging hypotheses 
The findings from the first stage of fieldwork were important in determining the 
service delivery context into which the GAS approach was being introduced and 
understanding how that might influence the success or otherwise of the trial.    
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The development and pilot of the GAS tool was therefore informed and 
underpinned by a set of preliminary theories about what might work in practice. 
These were informed by 1) the findings from the fieldwork interviews, 2) key 
messages from the literature regarding young people leaving care and, 3) 
literature regarding the application of GAS approaches to evaluation.  
The theories identified key features or activities that, it was hypothesised, would 
lead to the desired intermediate and long term outcomes. Some directly 
addressed outcomes for individual young people whilst others did so less 
directly, through improving process outcomes for the service. These were then 
used to inform the adaptation of the GAS tool and the practitioner training 
before being tested through the GAS trial.  
The aims of the trial and the second round of interviews (Stage four, see chapter 
three 3.2) were to establish if these theories held and, if so, to uncover the 
underlying mechanisms that triggered the desired outcomes. Subsequently, 
successful CMO configurations might then be used to develop middle range 
theories (see chapter two) that could be applicable with other client groups and 
in other service settings.    
The hypotheses developed from stages one and two (see 3.2) are described 
below.  In each case the source of evidence to which the research strategy 
looked is described. Some theories relied on testing through the quantitative 
outcomes data from the GAS trial whilst others were focussed on stakeholder 
experience, or a combination of both.  
5.7.1 Outcomes for young people 
Theory 1: A focus on goals may bring more structure, stability and control to 
young people’s lives. 
This hypothesis focuses on a longer term, distal outcome that is unlikely to be 
evidenced over the length of the pilot study. However data might indicate 
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whether a trajectory towards achieving this is established. Evidence would be 
gathered through the GAS data and follow up interviews, as follows: 
 Structure and stability might be evidenced through changes in goal choice 
over a period of time. For example, a young person’s original goals might 
be focussed on ceasing to be homeless and achieving mid-term 
accommodation. A later focus on developing personal hobbies or 
interests would indicate less urgency and more stability in the living 
situation and suggest more structured leisure time. Increased goal 
attainment might indicate increased control (e.g. through improved 
behaviour, confidence, sense of self-efficacy etc). 
 However, because correlation does not necessarily indicate causation, 
the outcomes data needs to be supplemented by qualitative insight into 
how and why a focus on goals has brought these outcomes about. 
Theories tested through the data are therefore refined through 
interviews with the individual stakeholders (e.g. young person, leaving 
care worker and supporter reviewer) holding particular expertise in 
identifying what has changed and why.       
Theory 2: Limiting goals to a realistic number will enable young people to 
maintain focus and motivation for achieving their goals. 
 This is likely to be determined through interviews with knowledgeable 
stakeholders exploring the likely mechanisms resulting in sustained focus 
and motivation. 
 Over a longer period of implementation of GAS it might be evidenced 
through patterns in the data i.e. a comparative analysis of achievement 
where a lower number of goals are set versus a higher number.  
Theory 3: The process of co-determining goals will result in the improved capture 
of incremental and relative change.   
 This will be evident in the GAS data and can be determined from an 
analysis of goal types (for example, improvements in self-confidence or 
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social networking might be evident as opposed to accommodation or 
educational attainment outcomes). 
 This might also be demonstrated by comparing progress captured for the 
participating young people using GAS with the outcomes scores given by 
their practitioner using VO1’s OMF over the same period. This will 
determine whether the GAS tool captures change that the OMF is not 
sensitive to. 
  This might be supported by qualitative data from practitioners especially 
in reporting improved understanding of the young person’s progress from 
their perspective, for example. 
Theory 4: By scaling goals, young people will improve their planning skills.   
 
 Evidence of this will be looked for in the follow up interviews with 
practitioners, young people and supporter-reviewers about how they feel 
planning had improved. Particularly significant will be if young people 
report increased feelings of control and efficacy.  
 
Theory 5: Reviewing goals regularly will enable young people to maintain focus 
and motivation for achieving their goals. 
 
 Evidence of this will be looked for in follow up interviews with the 
participants who will be able to describe if this has been effective. 
 Over a longer period of implementation of GAS it might be evidenced 
through patterns in the data whereby a steady improvement in goal 
attainment is evident for individual young people.  
Theory 6: The employment of a third person (a supporter-reviewer) in the goal 
setting/reviewing process will help to increase objectivity in outcomes 
measurement.  
 
 Participants will be asked to describe how this has occurred in follow up 
interviews with all parties and evidence will be looked for that shows 
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whether the parties were able to negotiate and achieve consensus with 
regard to both the setting of goals but also the review of progress made. 
 
Theory 7: The employment of a third person will enable young people to lever in 
additional support. 
 
 Evidence will be looked for in the narrative data provided on the young 
person’s GAS Guide that describes the intended actions of each party 
and, in doing so, links activities with goal attainment. 
 Evidence of the support that the supporter-reviewer has brought to goal 
attainment will also be obtained through follow up interviews with the 
participants. 
Theory 8: The use of narrative inbetween outcome measures will enable young 
people to validate their individual experiences. 
  
 It will be important to ascertain this through follow up interviews with all 
participants. If this hypothesis is confirmed then young people in 
particular should feel that they have been provided with the opportunity 
to give an account that is acknowledged by the other parties. 
 Evidence of this will also be gathered through the narrative section on the 
young person’s GAS guide.  
 
5.7.2 Outcomes for the service 
 Theory 9: The use of narrative to describe events inbetween measures will 
provide increased knowledge of young people’s experiences and the effectiveness 
of intervention linked to outcomes.  
 An analysis of the narrative data provided on the young person’s GAS 
guides will provide information about young people’s experiences in 
between measures. 
 The narrative data also links intervention to goal attainment and 
quantitative analysis of this can be provided across the service. 
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Theory 10: The process of engaging with young people in the GAS exercise will 
improve relationships and the effectiveness of the practitioner role. 
 
 This a longer term, distal outcome but evidence of improved goal 
attainment will be provided through the GAS data. 
 This can also be tested in follow up interviews with participants who will 
be asked to describe whether using this approach has had an effect on 
the quality of the practitioner – service user relationship. 
 
Theory 11: The use of resilience categories will result in greater understanding of 
the needs of young people arising from pre-care and in-care experiences.  
 
 This will be evident from analysing patterns within the GAS data. For 
example, analysis of goal choice might indicate the differential priorities 
of young people in each of the resilience categories. These can be linked 
to other data regarding key characteristics and pre-care / in care 
experiences (e.g. number of placement moves whilst in care). 
Theory 12: The systematic analysis of GAS data (re: age and stage, resilience 
category, needs of different groups and goals aimed for) will enable the service to 
target intervention more effectively and in a timely manner.  
 
 Analysis of patterns in the GAS data through cross tabulation will provide 
improved knowledge of key groups of young people at various stages of 
the leaving care process that might better inform how and when support 
is targeted to best effect. 
5.8 Conclusion 
This chapter has provided an overview of the key themes emerging from the first 
stage of fieldwork in which interviews were undertaken with a range of key 
stakeholders including service commissioners and representatives of other 
agencies working with young people, the LCS managers and practitioners and 
young people using the service. This stage represented the theory development 
stage in the realist evaluation cycle and my aims were also to expose the 
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contextual layering that framed implementation of the GAS approach in the LCS. 
I used the data gathered through interviews undertaken, supplemented by key 
themes and theory from the literature to develop a set of hypotheses that were 
tested through the implementation of GAS. These were then refined through a 
follow up stage of interviews, the findings of which are presented in chapter 
seven. The following chapter presents the findings from the pilot implementation 
of the GAS approach to measuring the outcomes of leaving care support for 
young people using the service.     
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Chapter Six: findings part 2 - testing theory and the Goal Attainment 
Scaling trial 
 
6.1 Introduction 
This chapter sets out the findings from the Goal Attainment Scaling (GAS) trial 
that was implemented between November 2012 and July 2013 in the Leaving 
Care Service (LCS). Over this time initial goals and scales were developed (T1), 
reviewed at three months (T2) and again at six months (T3). The data and analysis 
presented here describe the young people that participated in the trial, the 
nature of the goals that young people chose and their progress towards them 
over that period. It provides examples of completed goals guides (see appendix 
three) and discusses the use of narrative in the GAS forms in order to link 
intervention to outcomes and also increase knowledge of young people’s 
experiences between measures.  
The chapter concludes with a comparative analysis between the outcomes data 
gathered over the same period using the VO1’s generic Outcomes Monitoring 
Framework (OMF) with the progress captured using GAS, in order to assess its 
comparative sensitivity to incremental and relative change.    
6.2 Testing hypotheses 
The pilot of GAS was evaluated using a realist approach and, in the previous 
chapter, a number of hypotheses were developed from the findings of the theory 
building stage of the research in line with a realist methodology (see chapter 
two). Empirical testing is an important feature of realist evaluation and the GAS 
trial data was therefore a primary source of evidence for establishing the success 
of this approach to co-determining outcomes and measuring progress. Some 
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hypotheses relied on feedback from participants after the trial and the findings 
from the follow up interviews are presented chapter seven. However, most 
required some element of quantitative testing and these included the following:      
Theory 1: A focus on goals may bring more structure, stability and control to 
young people’s lives. 
Theory 2: Limiting goals to a realistic number will enable young people to 
maintain focus and motivation for achieving their goals. 
 
Theory 3: The process of co-determining goals will result in the improved capture 
of incremental and relative change.   
Theory 5: Reviewing goals regularly will enable young people to maintain focus 
and motivation for achieving their goals. 
 
Theory 7: The employment of a third person will enable young people to lever in 
additional support. 
 
Theory 8: The use of narrative inbetween outcome measures will enable young 
people to validate their individual experiences. 
 
Theory 9: The use of narrative to describe events inbetween measures will 
provide increased knowledge of young people’s experiences and the effectiveness 
of intervention linked to outcomes.  
Theory 10: The process of engaging with young people in the GAS exercise will 
improve relationships and the effectiveness of the practitioner role. 
 
Theory 11: The use of resilience categories will result in greater understanding of 
the needs of young people arising from pre-care and in-care experiences.  
Theory 12: The systematic analysis of GAS data (re: age and stage, resilience 
category, needs of different groups and goals aimed for) will enable the service to 
target intervention more effectively and in a timely manner.   
 
6.3 Participants 
Twenty-four practitioners were each asked to identify three young people to 
participate in the trial (N=72). This would provide twenty-four young people for 
each of Stein’s three resilience categories (Stein, 2005; see chapter four, 4.4.3) 
and enable a comparative analysis of goal choice and progress between the 
185 
 
categories (see Theories 11 and 12). The sampling strategy is explained in more 
detail in chapter three (3.8).    
In the event, nine practitioners identified seventeen young people who 
embarked on the GAS trial. For one of those young people, no service user data 
was submitted and they were removed from the data. Of the remaining sixteen, 
six young people completed the initial goal setting exercise but did not go on to 
complete the first three month review. 
Eleven young people completed the first three month review. Of those, three did 
not complete a final review. Therefore, of the original seventeen, only eight 
young people completed the trial. Low participation rates are explored in the 
follow up interviews with participants (chapter seven).   
Despite this the trial provided some useful illustrative data as a small pilot. This 
includes data about resilience, goal choice, intervention linked to outcomes and 
the sensitivity of GAS in detecting small changes.    
6.4 Limitations   
The small sample size means that it is not possible to draw firm conclusions from 
the data with regard to the outcomes of the trial. Therefore, the analysis below is 
intended to demonstrate only the potential of the GAS data to provide insight 
into the needs and priorities of young people by age and stage of the leaving 
care journey and by resilience category. Having a larger data set would have 
allowed for post hoc analysis regarding the variable characteristics and 
corresponding outcome patterns within the sample, consistent with a realist 
approach (see chapter two). The characteristics of the sample are described in 
appendix five. 
A second important limitation is the length of the trial as some of the hypotheses 
tested through this approach would have required data to be collected and 
monitored over a longer time period than the six months of the trial (see 
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theories 1, 5 and 10, above).  Similarly more time would have been required for 
patterns to be evident within the data.  
Had the sample size been larger there may have been potential limitations in its 
make-up, as the findings suggest that LCS works primarily with service users who 
would be classified as ‘survivors’ and this bias is evident even within the small 
sample eventually achieved (see chapter seven, 7.9).  
Finally, the follow-up interviews incorporated only two of the young people that 
had been part of the pilot. The reasons for this are explored in chapter seven but 
the absence of young people’s perspectives post-pilot is a significant limitation to 
understanding what worked best for whom and in what circumstances.  
6.5 Young people embarking on the trial 
 
6.5.1 Resilience categories 
 
Practitioners were asked to provide a resilience category for each of their young 
people embarking on the trial (see chapter three: 3.8).  
Eleven of the sixteen young people were described by their practitioners as 
‘survivors’. Two young people were described as ‘movers on’ and three young 
people as ‘strugglers.’ 
Young people were asked to self-categorise by ticking a sentence that best 
reflected their life at that time (see appendix three). These corresponded to the 
resilience categories, as follows: 
 ST [Struggling]: Leaving care and living independently feels like a big 
challenge for me and I will find it very hard on my own without lots of 
support.  
 SU [Surviving]: I feel I am able to leave care and survive on my own 
although I would like to be able to draw on support from my leaving care 
worker and others to help me. 
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 MO [Moving on]: I feel I have moved on from care and am now looking 
forward to living independently and having control over my own life. I 
have people I can call on to support me if I need help.  
Of the sixteen young people embarking on the trial three young people 
described themselves as ‘moving on,’ six described themselves as ‘surviving’ and 
five young people were ‘struggling.’ Two young people did not respond to the 
question. Where young people answered: 
 In nine cases the young person’s categorisation was congruent with that 
of the practitioner. 
 In five cases it was non congruent. Four of these young people were 
categorised by the practitioner as ‘survivors’ and one was a ‘struggler’. 
Three of the ‘survivors’ categorised themselves as ‘struggling’ and one as 
‘moving on.’ The ‘struggler’ categorised herself as ‘moving on.’  
 
Figure 3: Congruence of resilience categories 
  
 
 
 
 
 
 
 
 
 
 
 
MO
SU
ST
 
MO
SU
ST
No answer
A. Practitioners’ resilience categories  B. Young people’s resilience categories 
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Of the eight young people completing the trial: 
 Two were described by their practitioners as ‘moving on’. One young 
person also described themselves as moving on. The other didn’t answer. 
 Four young people were described by their practitioners as ‘surviving.’ 
Three of those also described themselves as surviving and one young 
person described themselves as struggling.  
 Two young people were described by their practitioners as ‘struggling.’ 
One of these young people described themselves as moving on whilst the 
other didn’t answer. 
Over the course of the trial: 
 The practitioners’ categorisations remained the same. 
 Five young people’s self-categorisation remained the same. Of these, 
three continued to identify themselves as ‘moving on,’ two continued to 
identify themselves as ‘surviving.’ 
 One young person’s identification changed from ‘struggling’ to ‘moving 
on.’   
 Two did not give an indication. 
Therefore, in the main, the resilience data show that practitioners’ and young 
people’s classification of resilience was consistent with each other, although this 
clearly needs testing with a larger sample. 
6.5.2 Core data and key characteristics 
Practitioners were also required to complete a core data form providing key 
characteristics and information relating to the in care and post care experience 
(see appendix two). The data from these forms are presented in appendix five. 
By cross tabulating data collated from these and with a larger sample it would 
have been useful to observe patterns in the data such as: 
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 Relationship between stability in care and leaving care resilience 
category 
 Relationship between resilience category, goal choice and goal 
attainment 
 Relationship between age, goal choice and goal attainment 
 Relationship between goal choice, gender, ethnicity and goal attainment  
 Relationship between living situation, goal choice and goal attainment 
 Relationship between leaving care status, goal choice and goal 
attainment. 
Monitoring these patterns over time would, in principle, provide the service with 
textured information about how the support needs and priorities of young 
people vary according to their levels of resilience, the stage of leaving care and 
their current situation, thus enabling the service to 1) determine the nature of 
appropriate intervention and 2) target it more effectively (see Theory 12 above).   
With a larger sample it might also have been possible to test the theory put 
forward by some practitioners in the first fieldwork stage (see chapter five, 5.5.4) 
that both young people ‘moving on’ and ‘struggling’ were harder to engage in 
leaving care services and consequently the GAS approach would be more 
challenging to introduce with these groups.  
6.5.3 Goals chosen at the start of the trial (T1) 
A total of 35 goals were initially generated by the sixteen young people that set 
out on the trial. Of those young people: 
 One identified four goals 
 Four identified three goals 
 Eight identified two goals 
 Three identified one goal  
This would indicate that most young people (three quarters) were most 
comfortable working towards two or three goals at any one time and whilst the 
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data is limited in this sample, this would seem to support Theory 2: Limiting goals 
to a realistic number will enable young people to maintain focus and motivation 
for achieving their goals although a link to improved goal attainment was not 
shown.  
The data shows a fairly even spread of goals between the broad categories of 
education (n= 8), accommodation (n=7), work (n=6), money (n=6), health (n=5), 
independence (n=3).  These were not pre-determined but categorised 
retrospectively although broad domains for setting goals were suggested in the 
GAS manual and the GAS guide (appendices one and three).  Figure 4 below 
shows the overall distribution of the goals chosen between eleven 
distinguishable topic areas within those broader categories.   
Figure 4: Distribution of total goals chosen (n=35) by sixteen young people at T1 
 
 
 
 
 
 
 
 
 
 
N.B Health (EWB) = Health – Emotional Wellbeing  
The most significant categories here appear to be on accommodation and 
education (including higher and further education). This data is weighted 
towards ‘survivor’ goal choice as, with eleven of the sixteen young people 
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categorised as survivors, they were over-represented in the sample. However, 
with a larger sample, goal choice could be cross tabulated with resilience 
category to understand which goals take priority for which groups. 
6.5.4 Young people completing the three month review (T2) 
Goals generated 
The eleven young people completing a first review had generated a total of 
twenty-four goals.  The goal distribution maintained focus on higher and further 
education and accommodation as key priorities for young people, alongside the 
development of independent living skills and employment / employment 
training, as shown in figure 5 below. 
 
Figure 5: Distribution of goals (N=24) generated by the eleven young people at T2  
 
 
 
 
 
 
 
 
 
 
Goals achieved 
The following table (table 3 below) shows progress made on goals for the eleven 
young people completing the first three month review and provides an average 
t-score across the number of goals aimed for. This shows that three young 
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people were successful in achieving their expected goals. Even amongst such a 
small sample this shows a low level of achievement with a little over one quarter 
of young people achieving their expected goals. This could be explained by the 
expectations of goal attainment being set too high (i.e. the level of attainment 
described at 0 being unrealistic) or it could be attributable to other factors (for 
example, see 8.8 below)    
 
Table 3: GAS scores at T2 for eleven young people.  
 
 
 
 
 
 
 
 
 
N.B. A score of 50 is equivalent to goal attainment (i.e. = to score 0). 
New goals set 
Following review, the eleven young people set new goals for the following three 
months. A small number of goals were carried over from the first period. The 
second goal setting exercise generated twenty-two goals in total, with a 
distribution in Figure 3 below.  Again, accommodation and education appear to 
be areas of significant priority for young people. Employment and training also 
remain priorities but there is a reduced focus on independent living skills. 
  
Average scale 
score 
Number of Goals T-score 
-2 2 37.59 
0 2 50 
-3 2 31.39 
-1 3 45.44 
-4 4 35.49 
0 2 50 
-2 3 40.87 
0 1 50 
-4 2 25.19 
-2 1 30 
-3 2 31.39 
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Figure 6: Distribution of second set of goals chosen by the eleven young people following first 
review at T2 
 
 
 
 
 
 
 
 
 
 
6.5.5 Young people completing the trial (T3) 
Goals set 
Eight of the young people went on to complete the trial with a final review at 6 
months. Between them they reviewed a total of 17 goals at the second and final 
review. The distribution pattern remains similar to the preceding exercises but 
with no goals shown in employment and a reduced focus on employment 
training. This is shown in Figure 7 below: 
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Figure 7: Distribution of second set of goals (N=17) generated by the eight young people at T3. 
 
 
 
 
     
 
 
 
 
Goals achieved 
The following table (Table 4 below) shows progress made on goals at second 
review and provides an average t-score across the number of goals aimed for. 
This shows a relative improvement with three young people successful in 
achieving their expected goals and one exceeding them, representing half the 
sample.  
Table 4: GAS scores at T3 for eight young people completing the trial. 
 
 
 
 
 
 
  
 
3
2
411
1
1
2
1 1
Higher education
Further education 
Accommodation  
Independent living skills
Employment training 
Income 
Managing money 
Health 
Healthy lifestyle
Accessing support
Young 
People 
Number of 
Goals 
Average scale 
score 
T-score 
1 2 -2 37.59  
2 1 0 50 
3 3 -4 31.74 
4 3 0 50 
5 2 3 68.61 
6 3 0 50 
7 2 -3 31.39 
8 2 -3 31.39 
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6.5.6 Total goal generation   
The eight young people completing the trial generated a total of 37 goals over 
the 6 month period. The distribution of these goals is shown below which 
maintains priority focus on accommodation and education (higher and further) 
throughout. This may reflect the weighting towards ‘surviving’ young people who 
represented half the final sample. The priorities of ‘movers on’ for example who 
might be expected to be a more settled population might be less focussed on 
accommodation (which might be stable) but more focussed on managing money, 
healthy eating or leisure (which did not feature at all). Conversely, we might 
expect the priorities of ‘strugglers’ to focus even more on accommodation and 
income. However, this is conjectural as it has not been possible to draw firm 
conclusions from such a small sample.   
Figure 8: Distribution of total goals chosen (N= 37) by the eight young people completing the 
trial, over the total period of the trial (6 months).  
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6.5.7 Total goal attainment 
The following table (Table 5 below) shows the individual progress of young 
people towards their goals over the duration of the trial period. During this time, 
two young people were successful in achieving or exceeding their goals 
representing just one quarter of young people taking part. As discussed above, 
this may indicate inaccurate goal scaling practice which might be expected to 
improve over a longer period with some mechanism for monitoring quality and 
consistency in place. However, concerns were raised through the narrative 
section of the GAS guide which indicates that a low level of targeted support 
from practitioners might be a factor (see below 6.8). 
Table 5: Overall GAS scores (including reviews 1 and 2) show individual progress for the eight 
young people completing the trial  
YP No. of goals Sum of scale 
scores  
Average scale score T-score 
1 4 -4 -1.00 35.49 
2 3 0 0 50.00 
3 6 -5 -0.83 37.09 
4 7 -4 -0.57 40.96 
5 4 +3 +0.75 60.88 
6 6 -2 -0.33 44.84 
7 4 -7 -1.75 24.61 
8 3 -5 -1.67 27.18 
 
6.5.8 Progress by goal type across the sample 
Table 6 (below) illustrates how goal scores on specific goal areas can be 
aggregated across the sample to show average progress in these areas. Given the 
small sample size these results are inconclusive but do demonstrate that with a 
significant sample size it would be possible to interrogate the data with regard to 
distinct groups (for example, by resilience category or by status under the 
Children Leaving Care Act 2000). 
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Table 6: Scores by goal type across the sample for the whole trial period (T2 and T3) 
 
The goal attainment data shows goal attainment in healthy lifestyle and 
accessing support but represent only two goals set within these categories by the 
final sample of young people over the course of the trial. Goals were exceeded in 
the category of higher education and this is more positive given that six goals 
were focussed on this as a priority area. Goals regarding health were shown to 
be significantly exceeded but again there were a small number of goals (n=2) set 
in this category. Goals were not shown to be achieved in the key priority areas 
for young people i.e. five goals were under-achieved in further education and 
seven goals were significantly under-achieved in accommodation. There are a 
number of plausible explanations for these results. Consistent goal scaling and 
scoring over time would show whether these disappointing levels of attainment 
are attributable to (a) setting unrealistic expectations at the level of goal 
attainment (i.e. at 0 score) or (b) weak attribution between intervention and 
outcome (i.e. the goals set do not reflect the support provided by the service – 
see 6.8 below) or (c) other factors that might be determined from an analysis of 
the narrative provided to describe young people’s experiences between 
measures, for example, unexpected changes in circumstances (see 6.9. below).    
Goal Focus Number of Goals Sum of scale 
scores  
Average 
scale 
score 
T-score 
Higher education 6 +3 +0.50 57.75  
Further education 5 -1 -0.20 46.98 
Accommodation 7 -8 -1.14 31.93 
Independent living 4 -5 -1.25 31.86 
Employment 2 -3 -1.50 31.39 
Employment training 2 -4 -2.00 25.19 
Income 2 -2 -1.00 37.59 
Managing money 4 -5 -1.25 31.86 
Health 2 +2 +1.00 62.41 
Health (emotional well being)  1 -1 -1.00 40.00 
Healthy lifestyle 1 0 0 50.00 
Accessing support 1 0 0 50.00 
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Having presented and reflected on the results from the GAS trial, the next 
section explores the completion of GAS guides and provides examples to 
illustrate the nature of goals described and of the intervention provided in 
support of them. 
6.6 The completion of Goal Guides 
Three examples of completed goals guides, one from each resilience group are 
presented below for illustrative purposes only, as the sample was too small to 
undertake any analysis of outcomes patterns linked to resilience in the data. 
However, these examples show the diversity of goals chosen and illustrate 
scaling.  
 
Figure 9: Completed Goals Guides 
9a: A ‘mover on’ goals guide  
Level of Achievement 
 
Goal 1: Education  Goal 2: Managing money 
(A) A lot less than I expect to 
achieve 
 
Not to pass exams in January 2013 
 
Not to set up a payment plan 
(B) A little bit less than I expect 
to achieve 
To fail one or two exams and have 
to re-sit them 
 
Pay off less than agreed amount 
(C) What I expect to achieve To pass 4 exams Jan 2013: 
social/language/research and 
statistics/development psychology 
 
To set up payment plan for 
arrears on rent and pay agreed 
rate 
(D) A little bit more than I expect 
to achieve 
To achieve A’s in all exams To pay more than agreed 
payment plan 
 
(E) Much more than I expect to 
achieve 
To achieve A*in all exams To pay off arrears in full 
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9b: A ‘survivor’ goals guide 
Level of 
Achievement 
 
Goal 1: Managing 
money 
Goal 2: Independent living Goal 3: 
Health 
(A) A lot less than I expect to 
achieve 
To have paid no money 
towards my rent arrears 
 
To have made no complaint 
about the damp and there be 
no improvement 
 
To attend up to 
50% of my ante 
natal 
appointments 
(B) A little bit less than I 
expect to achieve 
To have paid up to £50 
towards my rent arrears 
 
To have made a complaint 
about the damp and there be 
no improvement 
 
To attend 
between 51% 
and 70% of my 
ante natal 
appointments 
(C) What I expect to achieve To have paid between 
£50-£200 towards my 
rent arrears 
To have made a complaint 
about the damp and there is a 
plan to resolve it 
 
To attend 
between 71% 
and 90% of my 
ante natal 
appointments 
(D) A little bit more than I 
expect to achieve 
To have paid between 
£200 - £300 towards my 
rent arrears 
To have made a complaint 
about the damp and some 
work is started to remove the 
problem 
 
To attend 
100% of my 
ante natal 
appointments 
(E) Much more than I expect 
to achieve 
To have no rent arrears To have made a complaint 
about the damp and the damp 
issue to have been resolved 
To attend 
100% of my 
ante natal 
appointments 
and to follow 
up on all advice 
given 
 
9c: A ‘struggler’ goals guide 
Level of Achievement 
 
Goal 1: Accommodation 
 
Goal 2: Employment training  
 
(A) A lot less than I expect to 
achieve 
To have left homeless 
accommodation & have nowhere 
to stay 
 
To have not applied for a training 
course 
 
 
(B) A little bit less than I expect to 
achieve 
To have left homeless 
accommodation & be staying with 
friends 
 
To have applied for a training 
course 
(C) What I expect to achieve To live somewhere temporary but 
stable (homeless accommodation) 
To have started attending a 
training course 3 days a week 
 
(D) A little bit more than I expect 
to achieve 
To be living somewhere 
temporary & stable & to have 
applied for more permanent 
housing 
 
To be attending a training course 
regularly 
 
(E) Much more than I expect to 
achieve 
The above, & to have been 
accepted onto waiting list for 
more permanent housing 
 
To be attending a training course 
regularly & to be thinking about 
what course to start next 
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In general the quality of goal setting and scaling was adequate with few blank 
levels, gaps between levels or examples of overlapping of outcome levels (see 
chapter three 3.3 and appendix one: the GAS manual for practitioners). Given 
the small number of participants in the trial, quality was monitored on an 
individual basis and any such difficulties were detected and rectified with the 
practitioner. Increased attention would need to be paid to quality monitoring 
with a larger sample however. However, practitioners felt that the scaling of 
outcomes was challenging and problematic (see chapter seven, 7.4.2).    
6.7 The use of narrative within completed GAS forms 
Young people and practitioners were asked to complete two narrative sections 
on the GAS forms. The first identified the key activities that would be required in 
order for the goal to be achieved. This was important in 1) setting direction for 
the young person, 2) linking practitioner input to outcomes and 3) levering in 
support from other areas. With respect to the trial, the completion of this 
exercise was therefore important in determining attribution of intervention 
linked to final outcomes:  
Theory 9: The use of narrative to describe events inbetween measures will 
provide increased knowledge of young people’s experiences and the effectiveness 
of intervention linked to outcomes.  
 
In principle, the ability of the third person acting as a supporter-reviewer, to 
bring additional support would also have been tested i.e.  Theory 7: The 
employment of a third person will enable young people to lever in additional 
support. However, in the event there were too few supporter-reviewers within 
the trial to test this. Below is an example from one of the young people to complete 
the trial, showing both the goal scaling and accompanying narrative:  
Goal 1 is to remain in homeless accommodation. 
To achieve this I will need to stay calm and not lose my temper. 
My leaving care worker will support me by staying in touch with me. 
I will also need help from a counsellor, if I wanted to access this.   
I will know I have achieved it when I stay in the same accommodation & there will 
have been no issues with my behaviour. 
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Goal 2 is to attend a regular training course. 
To achieve this I will need to get myself used to getting up and going to a course 
regularly. 
My leaving care worker will encourage me to attend & help me think about the 
positives of doing this. 
I will also need help from [training course] mentor, [name].   
I will know I have achieved it when I stick with a course for 3 months. 
 
6.8 Attribution 
 
In the overwhelming majority of cases this qualitative data showed that the 
significant focus was placed on the young person’s activity alone and it 
demonstrated few links to practitioner intervention or input from a third party.  
The following chart shows that, of the thirty-seven goals identified, the majority 
involved ‘general support’ rather than any specific action by the practitioner. 
This included providing encouragement or advice, keeping in contact, giving 
young people reminders or asking them about their progress etc. Only In two 
cases did ‘monitoring progress’ describe actively checking progress with a third 
party. For the most part, ‘help with an application’ meant general assistance ‘if 
required’ or ‘providing *young person with+ an application form.’ The most direct 
activity on behalf of practitioners was in the form of making referrals on to other 
agencies or applying for funds on behalf of the young person (n=5).       
 
Figure 10: Intervention provided by leaving care practitioners in support of goal attainment for 
37 goals set 
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6.9 Periods between reviews 
The second area of narrative provided some description of what had happened 
between reviews that might have affected the outcome and this data provides 
valuable insight into some of the barriers and challenges that young people were 
facing day to day. This data, combined with the qualitative data gathered 
through interviews in the second fieldwork stage is also important in testing 
whether the opportunity to provide this narrative helped young people to 
validate their individual experiences i.e. Theory 8: The use of narrative inbetween 
outcome measures will enable young people to validate their individual 
experiences. It highlights that outcomes reviews provide only a snapshot of what 
can be fluid and fast moving circumstances for young people.  
 
The following provide some examples of why young people struggled to achieve 
the goals they had set themselves, in some instances:  
“I have had some financial difficulties that are still ongoing and I am trying 
to resolve. These have caused me stress and worry, which has affected 
my concentration and distracted me from my studies.” 
“I did not feel I could contact the landlord about the damp while I had 
rent arrears.”  
“I was sent an appointment by college after they had received my 
application to do a literacy and numeracy assessment. This felt daunting 
and I didn’t attend. I now have another date to do this assessment.”    
“The foster-carer did not feel she had given [the young person] enough 
encouragement to achieve this goal.” 
“I left *emergency accommodation+ so wasn’t settled enough to access 
any courses.” 
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6.10 Comparison of GAS scores with generic outcomes monitoring framework 
(OMF) data 
Practitioners continued to review outcomes using VO1s OMF throughout the trial 
period, taking three measures at comparable timescales over the same six month 
period. These outcomes reviews were analysed in order to compare with the 
GAS approach. The aim was to understand whether the GAS outcomes approach 
was more sensitive in detecting incremental and relative change (either positive 
or negative) than the general outcomes framework (OMF) as articulated in 
Theory 3: The process of co-determining goals will result in the improved capture 
of incremental and relative change. 
The young people’s OMF outcomes were scored in December 2012, March and 
June 2013. Out of the longer list of seventeen outcomes available (see appendix 
six) practitioners consistently scored against a reduced number of nine, as 
follows: 
 Receives necessary health care 
 Improved social networks 
 Increased resilience 
 Prepared for independent living 
 Stable and secure accommodation 
 Positive socialisation with peers 
 Contribute to planning and decision making 
 Enter and sustain employment, education and training 
 Positive contact with birth family 
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This is unfortunate as some of the outcomes that were hoped for from the trial 
might have been captured through the unused measures such as social skills 
gained/improved; views and opinions voiced and acted on; engaged in personal 
action planning.  
Despite both approaches using a five point scale they are not comparable. Whilst 
GAS scales and measures achievement, the OMF is reviewed using ‘fixed’ 
descriptors for each point of the scale on each outcome measure (see below). 
This precision limits the capacity of the OMF to capture nuanced change. If the 
scale does not accurately reflect the circumstance of the young person then the 
reviewer is forced to opt for the ‘closest’ descriptor.  One example of the 
resulting distortion was provided by practitioners in the first fieldwork stage with 
regard to a young person’s contact with their birth family: 
 
Fig 11: OMF outcome indicators for ‘Positive contact with birth family’. 
Grade 1 2 3 4 5 
Description Needs met Mild Need Moderate 
Need 
Serious 
Need 
Critical 
Need 
Definition Independent, 
ongoing and 
positive 
contact with 
birth family 
as 
appropriate 
Irregular 
but 
positive 
contact 
with birth 
family and 
awareness 
of family 
history 
Young adult 
is aware of 
birth family 
and family 
history but 
requires 
assistance 
in 
developing 
and 
maintaining 
contact 
Young 
adult 
does not 
feel safe, 
able or 
confident 
having 
contact 
with birth 
family 
and 
requires 
urgent 
support 
Young 
adult has 
no insight 
that 
contact 
with birth 
family 
could 
cause 
immediate 
harm 
 
 The scaling and outcome descriptors contain an implicit assumption that contact 
with birth family is ultimately desirable. In a scenario where achieving no contact 
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is the most positive outcome for a young person it is not possible to accurately 
capture an outcome13. So it is that heterogeneous experiences are swept up into 
a homogenised mass of outcomes data that provide little accuracy or insight into 
young people’s true circumstances or outcomes (for problemisation of this 
approach see chapter one).    
This compares to the flexibility of GAS which, through involving young people (in 
the process of determining goals and outcome descriptors) enables the capture 
of ‘meaningful’ change relative to their own individual baselines.  Collectively 
these provide for quantitative analysis of the broad goal areas chosen, 
commensurate with the level of specificity that emerges within the cohort. As 
illustration, the OMF outcome relating to education, employment and training 
focuses on ‘entering’ and ‘sustaining’ these activities with descriptors, as follows:  
Figure 12: OMF outcome indicators for ‘Enter and sustain employment, education and training’.  
Grade 1 2 3 4 5 
Description Needs met Mild Need Moderate 
Need 
Serious 
Need 
Critical 
Need 
Definition Fully 
participating 
in and 
sustaining 
involvement 
in 
employment, 
training or 
education 
(ETE) 
opportunities 
Aware of ETE 
opportunities 
and takes 
responsibility 
for their 
participation 
Young adult 
is aware of 
ETE 
opportunities 
but requires 
assistance in 
accessing and 
engaging 
with them 
Young 
person 
does not 
feel safe, 
confident 
or able to 
engage in 
any 
purposeful 
activity 
and 
requires 
urgent 
support 
Young 
adult is 
unable to 
overcome 
barriers to 
purposeful 
activity 
without 
immediate 
support 
 
Within the GAS ‘completer’ sample it was possible to identify a total of fifteen 
goals that related to employment, education or training; six of these related to 
                                                     
13
 Interestingly, point 5 is not, in fact, consistent with the rest of the scale and does recognise 
that contact with birth family might not be desirable and therefore should be scaled on a 
differentiated outcome measure.  
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higher education and five to further education outcomes, two to employment 
training and two to employment outcomes. In addition to the collation of 
quantitative data across a cohort it would also be possible to undertake 
qualitative sampling and analysis of individual goal guides in order to illustrate 
the types of priorities and goals chosen as they reflect individual experience.   
Bearing these issues in mind, the following table presents outcomes for young 
people completing the GAS trial as scored using both approaches. Where the 
outcome areas between GAS and the OMF are loosely comparable they are 
shown side by side.  
Table 7: Comparative outcomes scores using GAS and the OMF  
GAS goal focus Rev
iew  
GAS score OMF outcome OMF score 
Higher education T2 Achieved Enter and sustain EET No change 
Higher education T3 Achieved Enter and sustain EET No change 
Higher education T2  Exceeded Enter and sustain EET No change 
Higher education T2 Not achieved Enter and sustain EET No change 
Higher education T3  Exceeded Enter and sustain EET No change 
Higher education T3  Significantly exceeded Enter and sustain EET No change 
Further education T2  Achieved Enter and sustain EET No change 
Further education T2  Exceeded Enter and sustain EET No change 
Further education T3  Exceeded  Enter and sustain EET Slight 
deterioration 
Further education T2 Significantly under-achieved Enter and sustain EET No change 
Further education T3 Not achieved Enter and sustain EET Not scored 
Accommodation T2 Significantly under-achieved Stable and secure 
accommodation 
No change 
Accommodation T2 Significantly exceeded Stable and secure 
accommodation 
No change 
Accommodation T3 Significantly under-achieved Stable and secure 
accommodation 
No change 
Accommodation T3 Not achieved Stable and secure 
accommodation 
No change 
Accommodation T3 Not achieved Stable and secure 
accommodation 
Slight 
improvement 
T2  
Accommodation T2 Significantly under-achieved Stable and secure 
accommodation 
Significant 
deterioration T2 
Accommodation T3 Significantly under-achieved Stable and secure 
accommodation 
Not scored  
Employment  T3 Not achieved Enter and sustain EET No change 
Employment  T2  Significantly under-achieved Enter and sustain EET No change 
Employment training T2 Significantly under-achieved Enter and sustain EET No change 
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Employment training T3 Significantly under-achieved Enter and sustain EET No change 
Independent living T2 Achieved Prepared for 
independent living 
Slight 
deterioration 
Independent living T2 Significantly under-achieved Prepared for 
independent living 
No change 
Independent living T3 Significantly under-achieved Prepared for 
independent living 
No change 
Independent living T2 Not achieved Prepared for 
independent living 
Prepared for 
independent 
living 
Managing money T2 Not achieved None comparable - 
Managing money T3 Significantly under-achieved None comparable - 
Managing money T2 Significantly under-achieved None comparable - 
Health T2 Significantly exceeded Receives health care No change 
Health T3 Achieved Receives health care Slight 
improvement 
Health EWB T2 Not achieved Receives health care No change 
Healthy lifestyle T3 Achieved None comparable - 
Income T3 Not achieved None comparable - 
Accessing support T3 Achieved None comparable - 
 
The data show that frequently the GAS approach captures achievement where 
the OMF shows no change. In some categories there is no comparable measure 
using the OMF framework i.e. managing money, healthy lifestyle, income and 
accessing support. This shows the potential of GAS to demonstrate outcomes 
that previously weren’t being measured. Therefore these can be identified as 
outcomes that are important to young people in addition to those prescribed by 
commissioners, or service providers. 
In addition to identifying new outcomes the data clearly show that GAS is 
effective at detecting change where the OMF overlooks it. This seems primarily 
because young people were not always aiming at high level outcomes but 
wanted to achieve much smaller steps than the OMF would account for, as these 
examples show:  
 Higher and further education – in these categories the outcomes young 
people counted as important weren’t just the attainment of qualifications 
but might also be related to turning in an assignment on time, or 
identifying, signing up for and attending a college course. 
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 Accommodation – in this category young people described goals that 
related to improving the quality of their accommodation, for example – 
decorating their flat or speaking to landlord about improving the damp 
conditions. 
 Health – young people set goals around attending all their appointments 
with the counselling service or attending pre-natal classes.      
 Managing money – one young person set goals around opening a savings 
account and then depositing savings on a regular basis. 
 Independent living – one young person set goals around learning to cook 
with support from a carer before moving on to prepare meals on his own. 
Interestingly, even though the leaving care practitioners were aware of these 
smaller changes through the GAS process they did not, or were not able to, 
reflect these in the OMF scores even where were compatible categories.  For 
example - one young person showed that they significantly exceeded their goals 
in higher education. However, outcome scoring for higher education is limited to 
‘entering and sustaining EET’. There was no corresponding movement detected 
on the OMF scale but this is because this young person was already scored at “1” 
(i.e. the best outcome).  
6.11 Conclusion 
The low level of participation in the GAS trial means that the findings are limited 
and that the theories developed through the first stage of the research (see 
chapter five) were only partially tested. In terms of resilience category there was 
a bias towards young people who are ‘surviving’ in the sample and this is a 
reflection of the characteristics of the LCS service user population. However, it is 
interesting to note that there was a high level of congruence between young 
people’s self-categorisation of resilience with that of practitioners’ showing that 
the resilience categories are recognisable and familiar to service users and 
providers alike. 
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Despite the small sample the trial did demonstrate the potential to gather and 
cross-tabulate resilience data with care background and other key 
characteristics, goal choice and goal attainment. This data could be highly 
informative to leaving care services in understanding the needs of the service 
user population and consequently targeting services more effectively and in a 
timely way. The use of resilience categories also illustrated the make-up of the 
service user population and could potentially point the service towards 
developing its model in order to more effectively engage those at highest need. 
Young people appeared to be most comfortable in working to two or three goals 
at any one time. Within this small sample their priorities appeared to echo some 
of the high level issues for young people leaving care where they achieve poor 
outcomes in comparison with the general population (as described in chapter 
four) including accommodation, further and higher education, employment and 
training. However, the outcome levels described by young people using the GAS 
guide were much lower level and focussed on personal goals and priorities such 
as completing an assignment or decorating their flat. This supports the need for 
an outcomes approach that is sensitive to smaller, more relative progress and 
avoids normative measures for young people leaving care, reflecting their 
differential starting points and heterogeneous journeys out of care. 
As well as being more sensitive to small changes, the GAS approach was 
successful in identifying goals that are not priorities for service commissioners 
and providers to measure and these goal choices in themselves are a source of 
information about the needs of young people facing complex transitions to 
adulthood. A comparative analysis of outcomes measured using the OMF 
showed that GAS was able to detect different types of progress and in smaller 
steps whilst these were overlooked using the OMF. 
A disappointing level of goal attainment was achieved throughout the trial and, 
whilst this might be attributable to issues with scaling, there is also evidence 
from the narrative provided in the GAS guides that this might be linked to a low 
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level of input from staff in helping young people to achieve their goals. The level 
of intervention described therefore raises a question about the suitability of GAS 
in measuring the outcomes of intervention in this leaving care service. 
Despite the poor participation levels the trial provided some useful illustrative 
data as a small pilot. This includes data about resilience, goal choice, intervention 
linked to outcomes and the sensitivity of GAS in detecting small changes.  In the 
next chapter I explore the reasons for the low level of participation along with 
participants’ experiences of the GAS trial.       
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Chapter Seven: findings 3 - refining theory 
 
A second fieldwork stage was undertaken following completion of the Goal 
Attainment Scaling (GAS) trial. This chapter presents findings from fourteen 
follow-up interviews with Leaving Care Service (LCS) managers, staff (both 
participating and non-participating in the trial) and participating young people. 
These explored aspects of the GAS trial including the contextual factors that 
contributed to participation or non-participation and this is of particular 
importance given the size of the final sample. These interviews also re-visited 
some of the issues emerging from the local commissioning and multi-agency 
service environment in order to identify wider contextual developments that 
influenced the outcomes of the trial. This contextual layering is brought into the 
final discussion and analysis in the final section (7.10). 
 
Through these interviews I explicitly considered the hypotheses tested through 
the trial with participants, consistent with the realist approach (see chapters two 
and three). This was in order to identify the degree to which the mechanisms 
required for successful implementation of GAS were activated.  
 
It was only possible to interview two of the young people that had participated 
in the trial and these interviews were undertaken by telephone rather than face 
to face. Contact with young people was through practitioners as frontline 
gatekeepers and these issues are explored in chapter three. The low level of 
participation in the second stage of interviews represents a significant limitation 
to the findings presented here, given that young people’s views and experiences 
of the GAS approach are central to this inquiry. 
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The data presented here with regard to the success of the GAS approach are 
therefore accompanied by a health warning that the theories about how and 
why GAS might be successful remain untested. To place too great an emphasis 
on these data (with regard to the outcomes of the trial) would be to seek 
corroboration of stage one findings from the same data source (Pawson, 2013; 
see chapter two). The findings in this respect lack rigour and are, at best, 
indicative although they do provide valid, qualitative insight with regard to the 
reasons for low levels of participation and the high rate of attrition over the 
course of the trial. This is helpful in understanding whether and in what 
circumstances the GAS approach might be applied more successfully elsewhere.    
7.1 Changing contexts  
The first section works through some of the features within the wider context 
that impacted on the trial before moving on to explore the theory testing in 
more depth.  
7.1.1 The commissioning context 
 
The follow up interviews were undertaken in July 2013, just over one year since 
the initial interviews with stakeholders had been undertaken. LA1 had not yet 
put the contract for the service out to tender and neither had the contract been 
reviewed so these were times of continuing uncertainty for LCS. 
There was concern within VO1 that in the current economic climate there were 
minimal opportunities to influence what a revised service might look like. The 
service contract was out of step with current legislation and had not been 
reviewed in the light of recent legal precedents such as Caerphilly (2005) and 
Southwark (2009) judgements that clarified or extended statutory 
responsibilities under section 24 Children (Leaving Care) Act (see chapter four). 
In addition, the extension of entitlement to support for young people engaged in 
further or higher education until twenty-five years had implications for the 
service that had not been accounted for.  Without a review it was difficult to 
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know what impact these changes might have on the numbers of young people 
coming through the service. 
“It’s stood still in terms of the case law I’ve mentioned, judgement 
Caerphilly and certainly the last *leaving care+ Bill and, whilst there’s little 
pieces of work that might be going on about that individually, what the 
contract needs is a major review and…in terms of what the local authority 
chooses to define, as what they will deliver to their cohort...  
We are increasingly getting young people who are re-presenting under 
care regs and, without any local authority decisions as how [LCS] should 
approach their needs, we are having to make decisions on a very ad hoc 
basis without direction, which is impacting on what our numbers are - so 
it’s just going up and up.” *Rachel, VO1 manager] 
Financial pressure in LA1 had led to a significant number of redundancies 
amongst senior staff including the contract lead and other stakeholders with 
long established relationships with LCS. Many senior staff had been replaced by 
business managers from the private sector. Whereas in the past LA1 had 
exceeded statutory requirements in their specification of leaving care services, 
the LCS managers now anticipated that LA1 would seek to reduce the 
commission to a much lower value.  
“There’s nobody with a vision in local authority or the time to do the 
work to actually write a tender spec.   The tender spec that we’ve got 
doesn’t reflect what we do, doesn’t reflect what they ask us to do and 
was mostly written by us, at some point many, many years ago… 
They may say, well the Leaving Care Act is very clear, all you need to do is 
give them an end worker, write them a plan, see them four times a year 
or twice a year... that’s it, which could happen.” *Jasmine, VO1 manager+ 
If LCS retained the contract they expected to reduce staffing and did not 
anticipate retaining any practitioners with a social work or youth work 
qualification.  The continued uncertainty for the service impacted on staff 
morale and restricted the service in revising its model so that the service could 
remain viable in terms of its workload and resource capacity. 
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7.1.2 The multi-agency context   
Within the timeframe of the research, LA1 cutbacks had also impacted on a 
range of other agencies and considerably altered the service delivery landscape. 
This meant that many of those services that LCS used to refer young people to 
were no longer in existence. It was not just specialist services but also the 
statutory sector that had been affected: 
“There’s a reduction in mainstream provision full stop anyway, and even 
if you are looked after now, you are being told at age eighteen, you need 
to go and present as homeless. That’s the only way you can get any 
accommodation, so unless you can make a private arrangement with a 
private landlord…Of course, all these thresholds have come in now, you 
know. Again, there was time when you could pick up the phone and get 
somebody assessed. We can’t do that now, there’s no beds, there’s no 
space.”  *Jasmine, VO1 manager+ 
“*This area+ as a local authority, as all local authorities, has been  hit by 
the cutbacks in terms of services and that’s going to impact on us….either 
they *the services+ don't exist anymore, *or+ they’ve got a very defined 
core offer and our young people aren’t easy to reach. “ *Rachael, VO1 
manager] 
Multi-agency, co-located youth offending services had also been affected as 
seconded professionals were sent back to their substantive posts and teams.  
The LCS managers described how mental health issues for young people were 
emerging as a significant area of concern, and with only one counsellor located 
within their service, the loss of peripheral support services meant that meeting 
the mental health needs of the leaving care cohort was simply not feasible. The 
nature of the relationship between services had changed, so that it was no 
longer easy to lift the phone and chase progress on a case. 
7.1.3 The context for the LCS  
 
As a consequence, the leaving practitioner role was also changing, with staff 
taking on more work that was previously within the remit of other agencies. For 
managers, this posed dilemmas about the use of voluntary sector resources and 
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whether those should be used to compensate for the shortfalls that were 
emerging in statutory services.  
 
“A lot of what we ought to be doing is holding other agencies to account, 
for them to put their money on the table, and it’s almost this game where 
there’s a bit of you that thinks, ‘I don’t want to put my money in because 
you ought to be doing it’ but actually, realistically they’re not going to do 
it, so you’re going to have a word with yourself and say, ‘Actually, …just 
face up to the fact that you are going to really be propping up what 
should be being done by somebody else… Is that wrong if the real benefit 
is, the care they get, is the support that they need?’” *Jasmine, VO1 
manager] 
These issues were echoed at practitioner level where these tensions impacted on 
the way the service was perceived and others’ expectations of it, but ultimately 
the failure to respond was detrimental to the welfare of young people, so 
absorption of ‘new’ responsibilities was the natural outcome:  
“… there’s lots of reorganisation going on at the minute within children’s 
services, but it’s not so much about that, *as+ about the relationship with 
other agencies…What’s happened is that people here are thinking, ‘well, 
actually, this piece of work needs doing, it’s not my job to do it, but no 
one else is doing it, so I need to do it’...so you end up stepping in and so 
that’s one issue. 
 It’s difficult, you know, other agency’s expectations of what we do…if we 
stuck to what we believe and are obliged to do, other people would be 
looking at us to say, ‘why aren’t you doing this?  Why aren’t you doing 
that?’  We go above and beyond and, to some extent, we’ve made a rod 
for our own backs. But, you know, ultimately it’s the young people that 
suffer if you don’t do it. So *you’re+ stuck between a rock and a hard place 
really.” [Jasper, non-participating practitioner] 
A number of key posts within the service that had brought ‘added value’ to the 
work of LCS had disappeared during the course of the research. These included 
specialist roles in careers, housing and volunteering. The participation worker 
and the counsellor posts were made redundant as the study came to an end.  
  
216 
 
7.1.4 Agenda setting and support for staff 
 
During the course of the trial two of the three team leaders left LCS and 
budgetary restrictions meant that these posts could not be covered on a 
temporary basis pending replacement.  Instead, the service manager and 
remaining team leader supervised the staff team between them. In addition, the 
service was significantly short staffed due to vacant posts and long-term 
sickness. This meant that eight posts weren’t operational for most of the trial 
period.  In addition to capacity issues, these factors also had an effect on the 
level of support that practitioners received with the GAS pilot. The new team 
leaders came into post shortly before the trial began and attended the GAS 
training. Despite this, staff felt that managers had little ownership of its aims and 
long-term objectives, and this contributed to the low level of participation:   
 
“I think our managers definitely should have been more aware of what 
we were trying to do. I felt that obviously, I knew that you [interviewer] 
were available via email or phone, but I think there’s a difference to 
having someone in-house that you can speak to about it, if you have 
obstacles, and I just felt that I just didn’t have that option at all, to talk to 
my manager about it, because she didn’t know what it was.” *Georgia, 
non-participating practitioner]  
“… I wouldn't expect support because, in general, I’m expected just to get 
on with it and produce what I need to produce at the end of the month 
ready for supervision and this was one of the things I had to tick off a list 
of things I had to do by the end of the month, otherwise I’d get told off in 
supervision.  For it to mean anything it needed to be a lot more support, 
much more time devoted to how you actually make this meaningful to 
young people.” *Elsie, completing practitioner+  
 
7.1.5 Resistance to change 
  
There were additional internal issues that affected participation and these were 
concerned with attitudes within the service. As a practitioner in the first 
fieldwork stage had predicted (chapter five 5.6.1) barriers to participation in the 
trial emerged as a result of the ‘compliance’ culture within VO1. This was 
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described as a circular process whereby new initiatives would be introduced but 
without an element of compulsion staff would resist implementation. In 
response, managers would remove the choice but this could then result in 
wholesale disengagement: 
 
“So, then of course what happens is, management go in to correct 
measures to say, ‘No, you need to do this’ then it gets heard as an 
instruction and then…you haven’t bought people on, bought into it.  
They’ve heard it as an instruction.  And, there’s something about how we 
get workers to appreciate why we’re doing things and we’re doing them 
to make things better for children and young people... In this service it’s 
more a resistance to change: ‘I know that’s more work, I don’t see why I 
should do that, that’s not relevant to what I do, it will never work’, all 
that stuff.   
 I think we’ve also had resistance from some staff because I have been 
privy to some discussions within the management team who supervise 
those staff, it’s getting back to this ‘is it negotiable or is it required?’  It’s 
being compliance-led but at the same time you're never going to get 
away from the genuine whinges and moans of staff and their ability to 
see the wood for the trees.”  [Rachael, VO1 manager] 
In this case practitioners were asked to participate out of good will rather than 
compulsion and this meant that, despite some strong ‘agenda setting’ from 
managers, the practitioners did not view it as a priority, especially at a time when 
capacity was stretched: 
“Yeah, I think it was all, it was fine to do all the training and everything, 
but I think, and even though it was a good incentive or good motivation 
to get young people engaging and so on, it wasn’t like a, it didn’t come 
across that as a duty …which is why I, to be honest and I’m sorry, I wasn’t 
very active with it. “  *Blake, non-participating practitioner]  
“… people would probably consider this to be less important than a 
pathway plan in terms of the pressure they're likely to be put under to do 
it.”  *Elsie, participating practitioner+  
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7.1.6 The context for care leavers 
 
Inevitably there were impacts on young people from local authority cuts. In the 
longer term LA1 was investing significantly in the Troubled Families14 agenda and 
it was hoped that this would safely reduce numbers of looked after children 
(LAC). However, there was scepticism in LCS that such an approach could be 
successful in a climate when poverty was increasing and issues like domestic 
abuse and school exclusion were on the rise.  
The perception within LCS was that rising service thresholds meant that young 
people were coming into care later and this was changing the nature of the 
needs arising. National data for LAC confirm that in LA1 there had been a 50% 
increase in the number of young people coming into care aged sixteen or over 
between 2010 and 201315: 
“The task has changed, the cohort’s changed, we’re getting more 
kids coming into care later, a lot more issues around neglect, and I 
think the jury is still out isn’t it, in terms of the damage that it 
actually really does to people’s, to individual’s development ... 
There’s a cohort of our kids who are oscillating around Youth 
Offending Services and Adult Probation and Mental Health and 
not diagnosed, not meeting the thresholds.” *Jasmine, VO1 
manager] 
 Accompanying the changes in the service delivery environment was also a 
reduction in the opportunities presenting for young people.  In such a troubled 
employment market young people leaving care were at significant disadvantage 
to their peers:  
“If I was a bar owner who would you rather have -  a student’s 
who’s going to turn up, who you could probably get to manage 
the place in your absence, because they’ve got the capacity to do 
that... and who’s going to bring a clientele of their friendship 
groups in with them as well, or a care leaver who is a bit chaotic, 
probably not going to turn up, is going to let you down, isn’t going 
                                                     
14
 https://www.gov.uk/government/policies/helping-troubled-families-turn-their-lives-around 
15
 Department for Education Statistical Release for LAC SFR27/2010 and SFR36/2013 
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to be able to do anything other than what you showed them to 
do? 
 And our kids are not ready to understand, and I understand 
where they are coming from...That’s asking teenagers at a stage in 
their life, when that’s not how their minds operate anyway, to 
sort of understand and appreciate this is only going to be offered 
to you once and then that is it, you’re never going to have the 
chance to have that offered to you again.” *Jasmine, VO1 
manager] 
Young people leaving care were expected to make their own way in an 
environment where the good jobs and decent accommodation were already 
taken and this was compounding the challenges for them associated with living 
independently for the first time: 
“Eighteen is a real point at which they struggle to manage the 
benefits, they struggle to find housing, they struggle all the way 
across the board which then compounds the anxiety that they’ve 
got and I think…when you've got limited resources or when you're 
younger or less experienced, then frequently your first line of 
defence has the potential to be offensive when you don't have 
those constructive support networks around you.  And so, if 
anything, we’re getting maybe more anxious young people 
coming in.” *Rachael, VO1 manager+ 
7.1.7 Young people’s participation 
 
Despite earlier initiatives, many of LCS’s plans about developing the participation 
agenda within the service had not been realised. Some of the reasons for this 
were the staffing and capacity issues previously described in chapter five. Others 
were due to the continuing stasis arising from the pending contract review 
versus the need to review the service delivery model. This meant that the service 
had been unable to develop the group-work approaches that they had planned. 
Also, there was no vehicle for the collective engagement of young people in 
informing service development and initiatives such as the GAS trial. 
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7.1.8 Summary 
The GAS trial was framed against a backdrop of uncertainty and flux that 
represented the operating environment for LCS at that time. Local authority cuts 
had seen changes in the multi-agency context which impacted upon LCS 
resources and its model of working. Higher service thresholds were affecting the 
age that young people were coming into care; the cohort was changing and 
young people were presenting with different, higher end needs. Uncertainty with 
regard to ongoing commissioning arrangements meant that LCS was not in a 
position to respond to broader changes in the legislative and policy contexts 
because of the resource implications. As a result of these combined factors, 
pressures on caseload were impacting on service delivery and effected 
practitioners’ capacity for participation in the trial.   
The following section presents the findings relating specifically to the theories 
developed through the research and tested through the GAS trial (see chapter 
five 5.7). Each theory is initially ‘explicated’ in order to identify the likely context, 
mechanism, outcome (CMO) configurations at play, before presenting the 
findings from the final fieldwork stage. Given the final sample size these are 
limited with regard to trial outcomes. Rather the focus is on ‘mining’ mechanisms 
(Pawson, 2013) and providing rich contextual data in order to understand the 
circumstances in which they might be activated.  
7.2  A focus on goals 
 
Theory 1: A focus on goals will bring more structure, stability and control to 
young people’s lives. 
Theory 2: Limiting goals to a realistic number will enable young people to 
maintain focus and motivation for achieving their goals. 
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7.2.1 Mechanisms 
 
The research set out to test the theory that a focus on goals would help bring 
structure, stability and potentially more control to young people’s lives. The 
theory works at the young person’s level because the ‘time out’ activity of 
setting goals with their support worker encourages them to forecast ahead and 
contemplate various scenarios of success or failure. In so doing, they make active 
decisions about the future they want to bring about. Thus projecting ahead or 
forecasting potentially acts as a mechanism for making desired change happen 
by developing aspiration and motivating the individual to actively shape their 
future, avoiding non desired change. Thus there is a prioritising of goals and 
activities, and increased control through planning. 
 
“I like the modelling, it’s young people who are setting their own targets 
and it’s young people who are setting what they want to achieve and the 
model itself helps and that’s why I mean it’s that motivational stuff, 
helping a young person understand and break down the tasks that need 
to happen before they can achieve that aspiration….I can see how it 
builds resilience, how it helps that young person begin to set their own 
targets and break down what would be a really good achievement.” 
[Rachael, VO1 manager] 
The second theory likewise suggests that limiting the number of goals aimed for 
at any one time will enable young people to concentrate their efforts. By 
focussing in this way the activities of all parties are better defined, structured 
and planned, resulting in increased goal direction.  
In the first fieldwork stage, stakeholders had suggested that the identification of 
goals would help to focus the aims of the intervention for the practitioner by 
prioritising issues that may have already been identified as part of the pathway 
plan. 
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7.2.2 Contexts 
Pathway planning  
Many of the issues outlined above conspired to affect practitioner participation 
in the trial. Issues of workload and capacity were recurring themes throughout 
interviews with staff. These had been flagged from the outset and steps taken in 
the design and process of the trial in order to ameliorate the time pressures. For 
example, the GAS training programme emphasised the importance of using the 
GAS tool to support rather than duplicate the process of pathway planning. 
Given the latter is a consultative process it should, likewise, be focussed on 
young people’s priorities. Therefore, in theory, goals generated using GAS could 
follow or work towards the objectives stated in the longer term plan. Shorter 
timescales for review with GAS (three monthly) should then help to demonstrate 
incremental progress towards these. 
However, the research had not factored in so little face to face time being 
undertaken with young people. This meant that, in many cases, three hours in a 
six month period represented an actual increase in contact time: 
“I think that there’s a lot of pressure due to the…political situation going 
on…young people are more and more in crisis and our work is much more 
crisis led, and there’s a lot of pressure on us and our relationships are 
changing, I think, with young people as well.  So, I don't know whether 
we’ve got so much of a relationship where we can do these more sitting 
down and really, you know, planning.” [Chloe, completing practitioner]   
Process 
This absence of face-to-face time meant that, in reality, the GAS approach 
represented work over and above pathway planning, rather than a process in 
support of it. Perceiving duplication and a clash of priorities, practitioners 
inevitably prioritised the activity that was subject to statutory requirement: 
 
“I do see the benefits of it, I think it is good to reach these young people, 
but I think we’re also trying to do that within the pathway plan, and I 
wonder if there’s a little bit of conflict between the two.  Not conflict, 
maybe more duplication.” *Alison, non-completing practitioner] 
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 “I looked through the tool, I looked through the GAS and when I found 
that it was very similar to the pathway plan, I thought, let me carry it with 
me. But…there was a backlog of pathway plans that I had to catch up on 
as well.  Plus risk assessments. So my focus, I had to prioritise those, since 
they’re statutory requirements… so therefore the tool, the GAS work... 
I’m ashamed to say it, but I’ll say it, didn’t become a priority at the time.  
I think we were just being encouraged to do the GAS work, but at the 
same time there wasn’t any, well I don’t remember, there being any talk 
from managers about ‘at least try and put the two together, at least try 
and, if you’re writing out the pathway plan, use the GAS tool at the same 
time.’” *Blake, non-participating practitioner] 
Not all practitioners saw the use of the GAS approach as a duplication of 
pathway planning and were very clear about how the two processes might be 
integrated so that GAS reduced the onerous nature of pathway planning over the 
longer term: 
“I know on the first one that I did with *David+ I just did it as a separate 
piece of work and the second one it tied in with his pathway plan so I did 
it as part of his pathway.  I did the pathway plan and then I said ‘can we 
review this?’ 
…Just to me it would be one less task to do, it could be incorporated into 
the pathway plan and then you could pull out the key ones to get, and 
that could be a piece of work you could do with a young person.  Sit down 
after you’ve done the pathway plan, print out the outcomes and say 
‘right, out of these let’s pick out a couple and these are the ones we’re 
going to work on for the next couple of months.’”  *Heidi, completing 
practitioner] 
Duplication could also be perceived as an issue for young people where there 
were other similar processes in train, not necessarily with the LCS, but also with 
other agencies: 
“And for somebody like *Zach+ who, at the time, was living in the 
supported housing project, I wonder if he would have seen it as a bit of a 
duplicate because he would be doing his own support planning with his 
key worker there, and then if he was at college, that would have been 
another way.” *Alison, non-completing practitioner] 
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Timing 
For both young people and practitioners, competing priorities featured heavily as 
challenges for using the GAS approach in a meaningful way. For young people 
these could be crises with accommodation or other forms of turbulence in their 
lives that prevented them from participating in longer-range planning and 
prioritisation. In some cases, life events presented barriers to young people’s 
participation from the outset, and in others it affected their ability to see the trial 
through to completion.  Therefore timing was a significant context in 
determining whether the mechanisms for success were triggered and for whom: 
 
“I took it to another young person of mine who is going to do a degree 
course in September… he was in a situation when he had to move out of 
foster care and he was a bit behind at college and he was a bit anxious 
about accommodation and all that kind of stuff, …and he engages 
brilliantly with his pathway plan...Yeah, he may have done it.  The reason 
why I didn’t *do it with him+ is because his foster-carer died and we had 
an emergency to get him out and get him somewhere else. I had three 
weeks to find him accommodation, plus going on with all his other school 
and college. Yeah, there was too much, yeah, too much for him to cope 
with.” *Dawn, non-completing practitioner] 
For some young people, a change in circumstances presented an opportunity to 
try the GAS approach with them. Although there were some barriers to using it 
with young people in custody (such as difficulty in making appointments and 
travelling large distances) there was the advantage that young people were in 
one location and relatively stable over a period of time, so that time together 
could be used as an opportunity to plan ahead for after their release:    
 “…he’s a different kettle of fish when he’s in custody, he’s not chaotic, 
he’s dead settled and he’ll engage really well, because obviously he 
doesn’t get many visitors, so whatever you throw at him he’ll engage 
with, but it’s when he’s in the community, he just becomes completely 
chaotic and can’t manage, focus.”  *Dawn, non-completing practitioner] 
‘Age and stage’ 
Timing was also important in relation to young people’s ‘age and stage’ of 
leaving care and practitioners had varying views on the age groups that this 
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approach would be most effective with. One view was that GAS would work best 
with young people when first referred to LCS at fifteen, well ahead of actually 
leaving care. Thus, young people would become familiarised with a goals focus 
from the outset rather than it being introduced somewhat artificially later on. 
This would also provide early opportunities to engage a third person or 
supporter-reviewer whilst there were still a number of professionals in their lives 
and before services disengaged from them at eighteen.  
 
Practitioners also felt that the older care leavers (i.e. over nineteen) might really 
benefit from this approach. At this age they were preparing to cease using LCS at 
twenty-one and becoming more focussed on their futures:      
“However, I think at the same time those nineteen [and] above are 
probably more likely to really want to think about their future goals, and 
certainly maybe twenty to twenty-one. I think you’ve got them quite 
captured at that age, you know in the last year of our service... Because 
when I started I had a massive group of young people that had just 
turned eighteen, so they’re now all turning twenty, and they’re all 
becoming a bit more focused: ‘Right, in a year I’m not going to be with 
you anymore, so I need to achieve what I’m going to achieve’. I think the 
hardest age group would be from eighteen to nineteen... I think that’s a 
really difficult time: I think it’s really chaotic and transient time for young 
people.” *Alison, non-completing practitioner] 
 
Service model 
For practitioners, competing pressures often took the form of reacting to young 
people’s different life events, crises and changing circumstances:  
 
“*If+ you’re doing a piece of work whether it’s your outcomes or your 
pathway plans, and somebody rings you up and they’re homeless or 
they’ve got no money then that takes priority. So there was a difficulty in 
trying to prioritise which is most important and there’s the pressure of 
‘this needs to be done’ but then you’ve got so many crises that are going 
on.” *Heidi, completing practitioner] 
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However, this railroading of planned work in reacting to crises wasn’t a feature 
for all staff and some perceived this to be characteristic of how some individuals 
approached and prioritised planned activities rather than something that was 
implicit in the nature of the current leaving care role:  
“…this service is still very driven by people managing crises rather than 
doing planned work…that’s been an ongoing issue I think for a long time 
here.  So you're either someone who prioritises the planned stuff and 
tries to fit the crises in around it, or you just don’t do the planned stuff, 
that goes out the window… But it’s not just an issue with this, it’s an issue 
with pathway plans, it’s an issue with risk assessment.  There is a lot of 
variety across the service between people who manage those and people 
who just don’t.  So I think that’s significant in this, above anything else…” 
[Elsie, completing practitioner] 
This view was clearly echoed by a service manager who resisted the notion that 
this was a crisis-driven service and felt that planned work was at the core of the 
service model, but that some practitioners promulgated the ‘fire-fighting’ aspect 
of the role because they found it more attractive: 
“Some people drive the work because they like to do the crisis stuff. 
Actually the job is about assessing and planning for transition to 
independent living…it should be about planned interventions before we 
get to crisis point….I struggle sometimes and I have suspicions that the 
workers thrive on that. 
So for them, if the job changes they won’t want the job, because they 
actually want to be doing that. Fire-fighting is what they think they’ve 
signed up for, but I don’t think that’s healthy, and I’m not convinced it’s 
safe, actually, long term as well, because you can’t keep operating at that 
level without impacting on yourself.” *Jasmine, VO1 manager+   
7.2.3 Outcomes   
 
The desired outcomes from this approach were that young people would 
experience longer-term stability and exercise more control through the 
transition to adulthood. Even given a significant sample size it is likely that this 
theory would need to be tested over a longer period of time than this trial 
allowed. This is because changes in stability and control might be expected to 
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become evident (in the choice and attainment level of goals, for example) over 
the long term.  
The number of goals chosen at any one time during the course of the trial 
suggests that young people were identifying priorities and maintaining focus by 
limiting the number (see chapter six, 6.5.2). In the trial, sixteen goal scores in 
total showed that young people either attained or exceeded their goals and, in 
the second fieldwork stage, participants described how they felt that in some 
cases the focus on goal setting was intrinsically helpful in increasing goal 
direction: 
”And, if it’s working really well, then they can feel they are setting their 
own goals, thinking about it.  Yeah, they’re thinking about their own goals 
and giving them a little bit of time to really think, ‘Right, in the next three 
months, what do I want to do?’ So that was good.” *Chloe, completing 
practitioner] 
The low level of participation and high attrition rate meant that this theory 
remained untested. 
Perhaps the most significant factor that frustrated the GAS trial was the lack of 
face-to-face contact between practitioners and young people. This resulted from 
a combination of many of the factors described above and meant that key 
mechanisms were not activated in this service context.  The process of engaging 
young people in thinking about their short term futures, forecasting and 
prioritising activities simply didn’t occur and therefore the opportunities to 
develop their motivation and aspiration failed to arise. 
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7.3 Co-determining goals  
Theory 3: The process of co-determining goals will result in the improved capture 
and understanding of incremental and relative change.  
7.3.1 Mechanisms 
The research set out to understand whether a process of co-determination or 
the co-production of goals might be effective in capturing the kinds of change 
and progress that are perceived as significant both by the young person and their 
practitioner.  
In principle this activity would result in clearly specified goals and the earlier 
findings of the research (see chapter five, 5.5.6) suggested that this might come 
about, first and foremost, through a young person articulating and 
communicating their goals to others. There might also be an element of 
negotiating in securing inter-subjective agreement between the participants 
(including the supporter- reviewer).   
Theoretically, this process of articulation and negotiation by the young person 
not only provides clarity regarding their aspirations but also acts to mobilise the 
other actors into providing supportive actions. Thus, importantly, a shared 
owning of the goals in practical terms  results in more structured, tailored 
intervention and support, that is focussed on helping the young person to 
achieve. 
Because practitioner and young person have been collaborating throughout the 
process the practitioner develops a more nuanced understanding of what 
constitutes relative progress for that individual. Goal scaling then provides a 
means for that to be captured quantitatively and used to inform service 
knowledge. 
7.3.2 Contexts 
In addition to those contextual factors that have already been described above 
(in relation to theory 1), another feature arose that concerned the relationship 
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between practitioner and the young person, and the practitioners’ views of 
‘child-centredness’ with regard to the GAS process. Some practitioners 
interpreted a child-centred process as one that necessarily meant ‘child led:’  
“I was very, very cautious of not putting words in their mouth and I am 
with anything that I do…I don’t want to be telling them what to say but I 
found sometimes I was trying to say ‘well, it might be this and it might be 
that’ which is maybe something you need to do with young people but I 
much prefer if it’s them that’s stating it, so I’m not putting words in their 
mouth.”  *Heidi, completing practitioner+ 
A reluctance to enter into discussion with the young person raised issues with 
regard to the goal setting endeavour if the practitioner’s view differed and this 
could result in goals being set that the practitioner did not believe were realistic 
for that young person:   
“I pretty *much+ knew when she picked that one at the beginning she 
didn’t have any intentions, because that’s been an ongoing plan that 
we’ve talked about verbally since she’s moved into that flat and I kind of 
knew she wasn’t staying there and she was planning on moving in with 
her boyfriend. But that’s what she chose. 
The DLA, that’s been an ongoing one for about a year that she hasn’t 
acted on as well.” *Heidi, completing practitioner+ 
This might provide one explanation for the low levels of goal attainment 
evidenced in the trial as unrealistic expectations will result in the inaccurate 
scaling of goals (see chapter six, 6.5.6). Another practitioner described the 
process, her role within it and the results that this approach had brought about 
and reflected that she could have taken a stronger lead to the benefit of the 
young person:        
“I think I probably needed to go in with a clearer idea of what I thought … 
I think it needs to be more led by me.  So I think if I’d gone in with a 
clearer idea of possibly what could have been realistic and achievable 
things for them to achieve, and then said ‘I’ve got some ideas, I’d like to 
pass them by you and see what you think’…they could have grabbed hold 
of stuff that I put forward to them… and then they could have gone 'oh 
okay that sounds good', or 'I don’t like the sound of that one'. Then they 
could have had the chance to come back and actually, it could have been 
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positive because they could have seen something that they'd done or even not 
done for that amount of time. But no, not as I did it, I just think for them it was 
either a paper exercise or just a bit negative really, which is a shame…” *Elsie, 
completing practitioner] 
Skills and capacity 
Some practitioners did not perceive that young people had the requisite skills to 
forecast or to set realistic goals or, in some cases, articulate what they wanted in 
the future. Practitioners’ low expectations in this respect were a recurring theme 
throughout both stages of interviews and had also been evident in the GAS 
training (see chapter three, 3.7.3): 
 
“Those three in particular are so lacking in any sort of … self-esteem, so 
they find it really hard to think of things they can do anyway. So it's either 
all blagging, like Charlie 'Oh I can do this and I can do that and it’s all 
going to be fantastic', or it’s a total blank like Brittany and Abby…. I don’t 
think they have the skills and I think probably younger than that you 
could use something similar with most kids in school about what they 
would like to do, but I don’t think they have the capacity to do that.  I 
think it’s easy to underestimate that because physically they're eighteen. 
I think in actual learning terms – this is a learning exercise isn’t it? – 
they're probably around four or five where it needs to be much more led, 
much more directed.  
…So in terms of her, what could I have done to make that *a+ more 
realistic, achievable goal? I just don't know and that’s the problem. It’s 
trying to find something tangible that these young people can actually 
achieve.  It’s really, really hard because in tangible terms they’re not 
achieving anything, they're kind of stuck, a lot of them.” *Elsie, 
completing practitioner] 
It has not been possible to ascertain, with such a small sample, what the impact 
of the conflict between young people’s aspiration and practitioners’ expectation 
was on the trial outcomes. However, returning to the explicated theory at the 
start of this section, it seems likely that in this scenario, the absence of shared 
vision would result in a failure to trigger the owning, mobilising mechanisms that 
are necessary in order for the young person to elicit support. Following on from 
that, it seems likely than that a belief mechanism (that the young person can 
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succeed) on the part of the practitioner is an important factor in making it 
happen.     
“I would say that the majority of our young people do achieve and even if 
it’s just about establishing a routine, that can be a massive achievement 
for our young people and that’s why I don’t always agree with that whole 
thing about are their aspirations realistic?  It’s like are any of our 
aspirations realistic?  When somebody goes, ‘I want to win the Lottery’, is 
that realistic?  But then the steps in between that are - is it realistic if 
they’re not buying a Lottery ticket every week?” *Rachel, manager+ 
For some practitioners, doubt about their own skill level proved a barrier in 
facilitating GAS, even whilst they recognised its value to young people:   
“I don’t have the skills, I’m not trained as a counsellor or anything but I do 
think that sort of group-work skills and counselling skills about listening 
and all that sort of stuff, you need a whole different group of skills and if 
you were trained in that kind of way, really intensively trained, and then 
you went out and did that sort of stuff, I could see it working really well. 
It’s what they need, it’s what the young people need if it was done in a 
meaningful way – they all need it.” [Elsie, completing practitioner] 
This low confidence in their skill base clearly conflicted with VO1 managers’ 
understanding of the leaving care worker role and the qualities and experience 
that practitioners were required to bring to it: 
“It feels like, as a service perspective, it’s been a really interesting process 
for me…about seeing where the staff are up to, in terms of morale, seeing 
where they’re up to in terms of their skills base as well, because actually, 
part of me feels that we’ve not really been asking them to do anything 
that they shouldn’t already be doing.”  *Rachael, VO1 manager+ 
 
7.3.3 Outcomes 
 
As above, compound contextual factors meant that this theory was insufficiently 
tested although  qualitative data gathered in interviews showed how some 
mechanisms need to work together if they are to be effective. For example, even 
if the articulating and communicating mechanisms are activated, there are 
circumstances in which they will not then go on to trigger the negotiation and 
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the subsequent owning of the goal that needs to occur if the practitioner is to 
actively support goal attainment. This occurs if the practitioner does not believe 
that the young person can achieve the goal because they will not be mobilised 
into supporting. Similarly, if the practitioner fails to bring their adult skills and 
professional experience to the process by encouraging a realistic visualisation of 
future scenarios, negotiating achievable outcomes and collaborating with the 
young person in achieving them, then the young person is likely to fail in 
achieving that incremental and relative change. 
The effectiveness of GAS in capturing incremental and relative change was also 
tested in the trial through a comparison of goal attainment scores with 
movement using VO1s generic outcomes framework (OMF). Although the sample 
is limited this exercise does appear to show that the GAS approach is more 
sensitive in detecting incremental and relative change in young people’s priority 
areas (see chapter six, 6.10).  
7.4 Scaling Goals 
Theory 4: Scaling goals will improve young people’s planning skills  
7.4.1 Mechanisms 
 
This theory operates at the young person’s level and suggests that by projecting 
ahead or forecasting different scenarios of success or failure they will improve 
their ability to plan in order to pre-empt or avoid negative outcomes. This is 
enacted through the scaling exercise that requires young people (with support 
from their worker and supporter-reviewer) to plot out degrees of success and 
think about the actions that will take them there.      
7.4.2 Contexts 
 
The scaling activity proved difficult for some young people and this appeared 
more pronounced where practitioners also struggled with this approach (see 
chapter six, 6.6): 
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“Yeah, I don’t even know if that works to be honest, with levels.  They 
found them really hard …And, at times I struggled with them as well, so 
that didn’t help.   
 
And I say again, about whether you can take the levels out, the layers out 
and just... focus on... three short, sharp aims for the next three months, I 
think that would be quite good.  It’s really clear and really kind of, ‘yeah 
okay you’ve not done that, why not?’ thing.  You can analyse it at that 
point can’t you, if they’ve not done it, or if they’ve done better?” [Chloe, 
completing practitioner] 
Scaling exercises were conducted within the GAS training and follow up guidance 
was offered throughout the trial, although this was only taken up on one 
occasion. Some practitioners felt that they would have liked more training in 
order to feel proficient. Others made suggestions as to the format of the scales, 
one of which was focussed on the possibility of reducing the scale from five to 
three:  
“I think that possibly five is too many and I remember when I was trying 
to do with Zach, I really struggled with ‘what’s your goal’ and then I think 
more than anything, I struggled with the two above, what’s more than 
that and what’s very more than that, because I think for young people if 
that’s their goal, then that’s their goal and for them to try and think what 
was better than that, was quite difficult really.” [Alison, non-completing 
practitioner] 
 “I found it would be better with like a three scaling. I found it really 
difficult with young people because once you’ve got your aim, your main 
goal, obviously I think it’s brilliant to look at it and say what would be less 
than that or what wouldn’t, you know, or why you might not achieve 
that…  
I  think by having the five it was really difficult then because you were 
kind of looking at maybe aims that would fit that rather than just looking 
at aims for the young people. 
So there was a bit of ‘I need to work this into the format’ rather than the 
format leading the aim.” *Rose, completing practitioner+ 
Despite some of these issues, others perceived the scaled approach to be really 
helpful for their young people. The example below illustrates where it helped a 
young person to think about change incrementally:    
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 Interviewer: So do you think that approached helped to engage her? 
“I think that, yeah, I think the steps basis, you know, to say, like, where do 
you want to be?  How are you going to get there?  The scale bit, I think, is 
a good approach to take with some young people, especially [name], 
because …she couldn’t see past the next drink. So it was good to, sort of, 
use that with her alcohol, because her thinking was so limited really. 
I think the idea of the scaled approach is a nice tool to use with some 
young people, in terms of getting them to focus on what…rather than just 
saying, ‘you need to do that and that’s the end of it’, you know, to look at 
everything all around it and say, ‘well, if you don’t do that, this can 
happen’… Some young people need to see, you know, each end of the 
scale in order to find where they are, you know, take their own way…” 
[Dawn, non-completing practitioner] 
7.4.3 Outcomes 
 
Although there is limited outcomes data to show that young people’s planning 
skills improved over the length of the trial, the qualitative data from the 
interviews shows how important it is for the practitioner to feel comfortable and 
familiar with the scaling approach. If this is not the case then this becomes an 
ineffective planning tool as participants struggle with format with the result that 
the forecasting mechanism is not sufficiently activated.   
 
7.5 Reviewing goals 
Theory 5: Reviewing goals regularly will enable young people to maintain focus 
and motivation for achieving their goals. 
7.5.1 Mechanisms 
 
Another theory to emerge from the first stage findings was that a regular review 
of progress might help to sustain momentum and motivation but also ensure a 
level of collective and individual responsibility for goal attainment. This might be 
brought about by each individual reflecting on their role and performance in the 
process. If the previous mechanisms around owning the goals and associated 
activities have been activated then it is likely that actors are likely to feel 
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accountability, both to themselves and to others and this helps to sustain 
motivation, thereby increasing goal direction and attainment.  
 
 
7.5.2 Contexts 
 
Regularity of review 
Practitioner views varied on the need for regular review with some seeing it as 
helpful in maintaining focus and momentum. This seemed to make the process 
feel more relevant than pathway planning which is subject to six monthly 
reviews: 
 
“ It should be good to be able to review things more quickly because in those 
terms, the pathway plan, if you're doing it every six months, even though 
you might put some short term goals within that something to look at within 
two months or one month, you still don’t revisit that for six months.  So I 
think that short-term thing is better and it gives that kind of focus…. that’s 
the kind of interaction we might want.” *Ian, non-participating practitioner] 
“We do need to be constantly looking at that, because it’s as I said, six 
months can go by and you might have mentioned something one time and 
then it’s not been done and it’s often not from what we’ve not done but I 
think it’s actually good to give young people something to do and say ‘really 
you know in three months time if you can do that’ or ‘can we look at it again 
in three months?’ I think it’s good for them” *Rose, completing practitioner] 
Even where practitioners felt that a three-monthly review was helpful they 
highlighted the practical challenges of seeing young people on such a regular 
basis.  
“I think we were always trying, especially with, like, the pathway planning, I 
think some of the actions that you do get lost in just the way that we plan 
things and I think that could be better done.  But we do …pathway plans 
every six months you do recap. But six months is a very long time so I think 
three months is actually a good gauge, but practically it’s very difficult.   
I don’t know how you would get to do this with every young person on your 
caseload every three months, as a practical thing.  But that’s not saying it’s 
not useful, and it is more useful for it to be every three months I think. It’s a 
better timescale than maybe looking at something every six months.” *Rose, 
completing practitioner]  
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There was also acknowledgment of the tensions between what might be in the 
best interests of the young person and what worked for the leaving care 
practitioner. If focussing on the latter then it made more sense to tie review into 
the six monthly pathway planning review process: 
 “I think three monthly is too often... although it doesn’t feel like that. I think 
in regards to worker’s time, the capacity of workers … I think that that’s an 
awful lot.  It’s probably a really good timescale for young people, but I 
suppose for me, personally, I’d find that really difficult and, the six monthly 
would bring it in timescale with the pathway planning, which would mean 
that that would all be done together and that would obviously be time-
effective as well.” *Alison, non-completing practitioner] 
 
Reviewing distance travelled   
For those young people who were doing well the review seemed like a helpful 
process. When asked if using the GAS approach had any negative impacts on 
young people this practitioner replied: 
 
“No, I thought it may do if it was something that they look back on in three 
months and thought ‘oh well I’ve not managed to maintain that’.  But I think 
- see mine were quite successful weren’t they because Connie got through 
her exams?” *Rose, completing practitioner+ 
However, this young person’s review also provided an example where there was 
minimal practitioner input over the three month period and this reflected the 
findings from the pilot narrative data that in many cases practitioner input was 
minimal (see chapter six, 6.8). In this case the GAS approach hasn’t been used in 
a focussed way for either party and there is little reference here to the 
practitioner’s reflection on the process or on her role in supporting goal 
attainment: 
 
“I think with my young person *Connie+ who’s at university, she didn’t 
really have any time for it, although when we did the review she’d kind of 
forgotten all about it and I hadn’t had any contact, because I don’t really 
have a lot of contact with her because she is at university, she’s always so 
busy.   
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So it was actually on that review that, ‘oh is this what I said the last time?’ 
and she did kind of look at, because it was to do with her exams and what 
she needed to achieve… she did find it useful on the review.   
But initially I think she just thought ‘oh what’s this, something else to do’, 
you know, when she’s got no time.  But I think actually reviewing it made 
them reflect.” [Rose, completing practitioner] 
Likewise, in the following example, the practitioner describes her young person’s 
lack of motivation, lack of progress and failure to really engage in the process.  
 
“But it was just a discussion, there was no reaction, no response, she 
*Kelly+ didn’t seem bothered that she hadn’t achieved anything, that she 
hadn’t moved anything forward and as I say, that could have been to do 
with the fact that it was a bad day for her, things were going on at that 
time that were upsetting for her so it wasn’t a good day to catch her. “ 
[Heidi, completing practitioner] 
 Again, the emphasis and onus has been located on the young person to progress 
and achieve but when Kelly was interviewed she talked about the same review 
and, for her, it had highlighted that she needed some support to do this:  
Interviewer: Do you think it helped you make any changes or helped 
you to achieve what you were aiming for? 
“It did and then it didn’t *laughing+. 
At first it was okay, but then it was like, I think I needed like a bit more 
encouragement to do the stuff that I’d put in for goals, because it’s easy 
saying it and writing it down, but then it’s hard actually doing it.”   
Interviewer: Who do you think you should have had more 
encouragement from, from Heidi or from other people? 
“Yeah, from Heidi and other people.”  [Kelly, young person - completing] 
Practitioners considered the review process in respect of young people who had 
not achieved as potentially quite problematic, although there was evidence that 
this did result in self-reflection in some instances. In this example, the 
practitioner reflects on the failure of the goal resulting from the setting of 
unrealistic expectations in the initial goal setting exercise (see chapter six, 6.5.7):  
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“…it was hard because the goals that we set whilst they were apparently 
achievable, what she [Brittany] remembered from that process was it was 
kind of her recognising her own failure in a way… Her aim was to try and 
remain in stable accommodation for three months and within a few 
weeks that had broken down and that’s an ongoing behaviour that I’ve 
had with her since she was 15. So it’s hard for her, because I think she’s 
carrying that with her, the fact that she hasn’t even been able to make 
that work is the way she sees it.  She couldn’t even manage to stay in the 
same place for that amount of time and to make that work without it all 
falling apart for her.  So part of that for me is about the fact that I didn’t 
manage to make the outcome realistic for them in whatever way. “ *Elsie, 
completing practitioner] 
 
There was some suggestion that reviewing over a period of time would help to 
develop the young person’s ability to reflect and also increase their sense of 
personal responsibility and accountability: 
 
“Yes, but I think obviously when we looked at it again when I went into 
the prison to do the review I think it was like ‘oh I haven’t done it’. He 
hadn’t, but maybe if they got used to doing outcomes every three 
months it might just trigger there’s something in them that thinks, like we 
all do, ‘oh I’ve got supervision coming up, I’ve got to…’” *Rose, completing 
practitioner] 
For some participants the review was useful in reminding all parties of their 
commitments and keeping the process on track. In the following example, the 
practitioner describes how a foster-carer had agreed to help a young man 
develop the skills to be able to cook a meal independently:  
“But then when I went to review it he hadn’t even attempted it and I think 
when we reviewed it, the foster-carer…it was good for her because what she 
actually thought was ‘I’ve not really encouraged him’ and she recognised 
she’d not really took it on board.  And she was going ‘oh, is it three months 
up?’ and she went ‘oh no, we’ve not attempted it’. So I think it was really 
useful for her to think ‘I’ve not encouraged him to do this, the time’s gone’. 
And this is what happens doesn’t it? If you don’t set goals and I think that’s 
something that I learned from that, if you don’t set goals and aim 
sometimes, where does the time go?” *Rose, completing practitioner+  
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Relationships  
Other significant contextual factors for reviewing GAS goals appeared to be 
associated with the relationship between young people and their practitioners. 
For some this meant that they did not feel able to have these types of 
conversations with their young people: 
 
“With Oswyn it was more useful for me to see what he hadn’t done than 
what he, you know, because obviously after the three months, I think one 
of them was about going to the housing officer, ‘oh no, I’ve not done 
that’ and it’s kind of…difficult because he’s in prison. I hadn’t got that 
ongoing sort of relationship with him to keep asking him.  So yes, I think 
that was difficult.” *Rose, completing practitioner+ 
Interestingly, this echoes some of the findings from previous evaluations of GAS 
where mentors felt that some of their relationships with mentees were too 
delicate to support the approach (see chapter three, 3.6.2). 
On other occasions young people did not feel comfortable with the format and in 
these circumstances, practitioners showed varying degrees of flexibility and 
creativity in how they went about the task. For example, some looked for 
different and less formal ways of facilitating conversations and then completed 
the GAS form after the meeting. In these circumstances they might e-mail the 
young person a completed GAS form to check that it conformed to the young 
person’s view.  In other cases the formal approach proved a sufficient barrier to 
ensure that reviews weren’t completed: 
“It would have been probably a really useful task to do with him, to try 
and refocus him back in thinking, ‘What do I know you’ve achieved? How 
am I going to achieve that?’ but actually pinning him down and trying to 
do that with him and I think Zach would have struggled to look at it in 
that way, to see it on pen and paper…” *Alison, non-completing 
practitioner] 
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7.5.3 Outcomes 
 
The high rate of attrition over the course of the trial is indicative that reviews 
were challenging to undertake for practitioners. In many instances they found it 
hard to arrange meetings and some undertook reviews on the phone or e-mailed 
the review form for young people to complete on their own. Obviously, in these 
circumstances, very few opportunities arose for the owning, reflecting and 
accountability mechanisms, earlier conjectured to be central for all actors, in 
order to achieve a meaningful and effective review process. In this scenario, it is 
unrealistic to expect young people to sustain motivation and focus. 
 
7.6 Triangulating GAS 
Theory 6: The employment of a third person in the goal setting/reviewing process 
will help to increase objectivity in outcomes measurement.  
Theory 7: The employment of a third person will enable young people to lever in 
additional support. 
7.6.1 Mechanisms 
 
In the first fieldwork stage it was suggested that a third person acting as a 
supporter-reviewer in the GAS process could help to overcome differences in 
perceptions of progress held between the practitioner and the young person, 
and this was supported by the GAS literature (see chapter three). The aim was 
therefore to increase objectivity within the process. For example, this might 
come about by the third person witnessing incremental change that might not 
be apparent to the practitioner and thus arbitrating between stakeholder 
perceptions in order to reach a more accurate assessment. 
 
It was also anticipated that a young person might improve goal attainment by 
mobilising additional support from the support reviewer. The involvement of a 
third person might also increase goal direction and attainment by motivating 
and encouraging the young person to succeed.  
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In an interview following completion of the trial, a young woman, Kelly described 
how she had nobody in her life to fulfil this role but she felt that just knowing 
that there was someone else there might really benefit other young people:  
Interviewer: How about other young people leaving care, do you think it 
might be helpful for them? 
“It will be helpful for them, because it’s knowing ...that they’ve got other 
support than just themselves and family really, so I think it’s good.” *Kelly, 
young person – completing]  
This was echoed by one of the practitioners who had been successful in engaging 
a third person for one of his young people and felt this was important, not just in 
terms of helping them to maintain focus on their goals but in reinforcing and 
showing investment in them: 
“I think it’s good that if there is somebody around in that kind of role who 
can remind the young person of what they should be doing. That’s what 
we need really, that’s what people need, someone around to take an 
interest.” *Ian, non-completing practitioner]  
 
7.6.2 Contexts 
Identifying a supporter-reviewer  
However, identification of a supporter-reviewer proved challenging in many 
cases. Sometimes this was due to the limited time and capacity of the worker: 
 
“In the end I didn’t even have time to arrange that third person with Sam 
or... the rest of them, there was just no way…I didn’t have the capacity.” 
[Dawn, non-completing practitioner] 
Sometimes the availability of a supporter-reviewer appeared to be related to age 
and stage of leaving care. Up until the age of eighteen young people were 
surrounded by a number of professionals who might act in that role but the 
changes in entitlement to services and the cut-off of children’s services at 
eighteen, were recurring themes.  
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Interviewer: So the third person approach if it was going to work might 
work for the younger age group better, where there is...? 
“Because they’ve got so many other professionals involved, yes, social 
worker, children’s rights worker, usually there’s quite a lot of 
professionals involved under eighteen, but once they turn eighteen 
everything just drops off except for us and then they just access 
mainstream services.” [Heidi, completing practitioner] 
There were also challenges for specific groups of young people that could be 
related to their circumstances. For example, it was difficult to identify a third 
person for young people in custody because, although they might have an 
allocated prison worker this was not the type of role that would fall within their 
remit. 
 
“But that was hard… because you can’t really go in and…have a meeting 
with their key worker, so that makes it really difficult because then…he’s 
left in there isn’t he to deal with that himself and we’re *gone]. Whereas, 
if he had a key worker they might be able to help in encouraging him to 
do that within that timescale...” *Rose, completing practitioner+ 
Involving other agencies 
Some practitioners felt the supporter-reviewer role was a helpful way of 
engaging other agencies in the young person’s life, particularly with respect to 
delivering an ongoing monitoring role inbetween reviews: 
 
“But then with Jordon, because he had somebody with him I think it is 
more useful if you’ve got that other *input+ from another agency.  But 
again that was the tricky thing as well, in actually getting somebody else 
involved, but I think that’s probably where it’s more useful.  Where 
you’re doing agency work with somebody who can follow it on to see if 
this has been achieved…I think it’s always going to work better if there’s 
probably somebody else involved.” *Rose, completing practitioner+ 
For one of the service’s managers this served to underline the roles that other 
agencies should be exercising in respect of this group and she clearly understood 
the personal adviser role to be one of co-ordinating and facilitating access to 
other services, rather than undertaking the direct work themselves:  
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Interviewer: It highlighted for them [young people] that there was a 
role that other people had to play and they would like to use the GAS 
tool as a lever to get ... 
“I think that’s really interesting and it makes me feel reasonably secure in 
what I keep on banging on about, about holding other agencies to 
account and that misinterpretation from young people and agencies, 
about what the role of a personal advisor is.” [Rachael, VO1 manager] 
However, one practitioner described how difficulties had arisen from involving 
other agencies and the different perspectives that were then introduced into the 
process. In this case, her concerns were particularly focussed on differing levels 
of expectation between professionals and being realistic about what the young 
person might achieve:  
“It was all right but again residential staff underestimate the level of need 
for Abby and so, as a result, the expectations are too high. They need to 
be brought right down and I think that’s the issue, you just have to have 
very, very … not low expectations but you have to have realistic, really 
focused expectations; those were too fluffy.  So yes, it didn’t really help 
but again that’s because I think we all operate with this idea of forgetting 
how damaged these young people are; we need to keep that in mind all 
the time.” [Elsie, completing practitioner]  
 
The nature of relationships  
The juxtaposition with the service manager’s views on this same issue provides a 
different emphasis and underlines the nature of relationships as an important 
context for determining that the process is a nurturing and encouraging one, 
whilst also providing appropriate acknowledgment of relative progress. In her 
view, the low expectations and low recognition of other professionals were more 
likely to be the concern:   
 
“My issue sometimes with a third person is, is it going to be a keyworker 
and sometimes they can be really stuck in terms of where that young 
person’s up to, you know like we would say about we should be reaching 
high for young people …Sometimes it’s the nature of the relationship 
needs to be treated with caution.  My own experience of social workers, 
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keyworkers, foster-carers, certainly if things are breaking down, can be 
really ‘anti’ that young person… When I was in social work practice, 
getting school reports from teachers about ‘can you not say anything nice 
about this person?’, ‘this is going to go onto a LAC review and you've said 
nothing nice about him, I refuse to accept that you can’t say anything 
nice’!”  
… It might be more that they want a supportive person as opposed to 
somebody who’s going to assist with goals.” [Rachael, VO1 manager]. 
 
Involving others as supporter-reviewers 
In some circumstances young people did not want to involve a third person at all 
and felt that the relationship they had with their worker was sufficient. 
Sometimes this could be because they didn’t want others to know about their 
care experience as was the case for one young person at university. However, 
other young people nominated carers, support workers or their partners. Given 
the limited number completing the trial there was little evidence to show the 
success or otherwise of these choices although one practitioner spoke of her 
experience of involving a young woman’s partner but did not feel that ultimately 
he had been sufficiently engaged in the process to affect the outcome: 
  
 Interviewer: Right and was he involved in reviewing? 
“Not necessarily, no.  He was around when I went to meet with Kelly and I 
said, you know, to be truthful when we did the first one he was around 
but he didn’t really contribute anything, he was just there in the room.  
For the second one when we met he was around but he left and came 
back and then left and came back. So he was around again but I think it 
was more of an aim that Kelly put on the paper rather than him being 
involved.” [Heidi, completing practitioner] 
  
245 
 
Mentoring scheme 
At the beginning of the trial, arrangements had been made with a voluntary 
organisation representing care leavers that had offered to provide peer mentors 
with care experience as supporter reviewers. This had been welcomed 
enthusiastically, especially by young people in the preliminary interviews (see 
chapter five). However this initiative did not succeed due to staff changes in the 
organisation. Practitioners had differing views as to whether this might have 
provided a helpful alternative:   
 
Interviewer: Do you think if the mentor scheme had been up and, if 
we’d managed to get that off the ground, do you think that might have 
made a difference or? 
“I don’t think so, I really don’t think so, I think it inhibits them talking, 
yeah.” [Chloe, completing practitioner] 
“…if it’s something that’s set up and there’s somebody that we can ring 
and they’re available quite quickly to be involved… the ones that are 
eighteen plus they’re very isolated a lot of them, they haven’t got many 
people that they can go and rely on apart from us, so trying to get a third 
party person for them it was always going to be a difficulty, which is really 
sad and highlights an issue.” *Heidi, completing practitioner] 
7.6.3 Outcomes  
 
In total, six supporter-reviewers were involved in the trial and examples included 
a foster-carer, a LAC nurse, a residential worker, partner and a friend. Three of 
the young people completing the trial had engaged supporter-reviewers. There 
was little evidence from the narrative provided on the GAS guides that the 
supporter-reviewer had been successful in levering in additional support (see 
chapter six 6.9) and, given the small sample, this theory remains untested. 
  
However, anecdotal accounts from the final stage interviews do suggest that the 
relationship between supporter-reviewer, young person and practitioner is an 
important context in determining how effectively the mechanisms of witnessing 
and arbitrating are triggered. There may also be a distinction between those 
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relationships that are effective in providing practical assistance in achieving goals 
and those that provide the emotional support and encouragement that young 
people need in order to achieve.  
 
7.7 Providing narrative 
Theory 8: The use of narrative inbetween outcome measures will enable young 
people to validate their individual experiences.  
Theory 9: The use of narrative to describe events inbetween measures will 
provide increased knowledge of young people’s experiences and the effectiveness 
of intervention linked to outcomes.  
 
7.7.1 Mechanisms 
 
The importance of narrative was a recurring theme in the first round of fieldwork 
with practitioners and young people keen to ensure that there was a means of 
explaining their personal circumstances and thereby accounting for the non-
achievement of goals or changes in goal direction. In theory, this articulating of 
their story stimulates an empathising response from the other actors, thus 
legitimatising or validating the young person’s experience. This process might 
also increase accountability by encouraging re-capping and reflecting on behalf 
of the participants.    
This contextual information would also promote more understanding of young 
people’s experiences in the intervening periods between reviews. This is 
important because without this data to ground knowledge, the reviews would 
merely provide a series of three monthly snapshots. This narrative data then 
provides the ‘story’ or the reality behind the data and is important in informing 
future service development and the effective targeting of intervention.  
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7.7.2 Contexts  
 
As described above (7.5), in many cases practitioners failed to undertake reviews 
face to face and, where this was the case, young people were not provided the 
appropriate opportunity to articulate their experiences.  
 
Examples were given where the practitioner and young person had met to 
review progress but the practitioner used this as an opportunity to formally 
record the young person’s failure to act:    
“…to me it’s a paper exercise where there’s a recording that, you know, 
I’ve had that discussion and we’ve talked about it and still she hasn’t 
done anything.” *Heidi, completing practitioner+ 
In another example, the exercise provided evidence that a goal had not been 
achieved because of the carer’s rather than the young person’s failure to act. 
The use of narrative on the GAS forms suggests that there was little practitioner 
intervention provided in support of goal attainment (see chapter six, 6.8) and so 
it was not possible to show attribution in the way that Theory 9 describes.   
7.7.3 Outcomes  
 
The trial findings include a section relating to the use of narrative drawing on 
some of the explanations that young people were able to provide on their GAS 
forms (chapter six 6.9). There are a variety of occasions where young people’s 
goals were altered by life events during the course of the trial such as becoming 
pregnant, going into custody or becoming homeless. This is important qualitative 
data to supplement and support the analysis and presentation of quantitative 
GAS score data. 
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7.8 Improving service effectiveness 
Theory 10: The process of engaging with young people in the GAS exercise will 
improve relationships and the effectiveness of the practitioner role.  
7.8.1 Mechanisms 
 
An important theory underlying GAS was that the type and level of engagement 
between the parties would both improve the quality of relationships between 
practitioners and young people, and as a consequence, the effectiveness of the 
leaving care support role. This would occur through a combination of 
mechanisms being activated – articulating, empathising, owning, prioritising, 
mobilising, believing, being accountable, motivating, reflecting, validating etc. 
as described in the sections above.  
7.8.2 Contexts 
 
Relationships with young people 
The changing nature of the leaving care support role was undoubtedly a 
significant factor affecting the success of the trial, and several participating and 
non-participating practitioners described how their capacity to build 
relationships with young people had been reduced. They now only met with 
young people when they needed to complete a task:  
“Yeah, I mean, it was different when I started…I would also take the 
young people out for a coffee, and stuff like that, and done work in that 
way… I think I’ve probably put in, you know, for one coffee in the last six 
months.” 
Interviewer: That must be quite difficult, because that’s the, kind of, 
relationship aspect of the work, isn’t it, where you’re actually building… 
“You can still…but you go into a meeting with a young person, because 
you need to get something out of it, there’s some purpose for that 
meeting … It’s unusual now to meet the young person for the sake of 
meeting them, you know, ‘yeah, what are you doing?  Do you fancy 
getting together for a catch up?’  You can’t do that now, it’s very hard.” 
[Jasper, non-participating practitioner] 
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This was the result of the combined contextual factors described earlier that 
were changing the nature of the leaving care role. In addition to, and perhaps as 
a result of the local authority cuts and increased pressure on LCS, it had 
interpreted the ‘personal advisor’ role (as distinct from the ‘leaving care worker’ 
role) as being focussed on co-ordination and signposting to other agencies rather 
than undertaking direct work. This was particularly significant for the younger 
age group because knowledge of the young person and their circumstances was 
no longer developed at the start of their engagement with the service at fifteen. 
As a result there was no firm relationship to ground and carry the intervention 
forward over the period of involvement with the service (a minimum of five 
years).        
“When you think about the younger end, it’s difficult do anything with 
people who you’ve not got that much of a relationship with and our 
relationship with young people is so vastly different to what it used to be 
because you go there with paperwork. You don't get the befriending 
aspect of this role - it’s gone.” *Ian, non-completing practitioner] 
Consistency of worker 
In addition, young people were likely to experience several changes of worker 
over the duration of their involvement with the service (see chapter five, 5.4.3).    
“… you don’t get a consistent worker anymore, so I might go out and do 
an initial pathway plan and then be told now, this is a level one case, it 
needs to be passed on.  So you're not necessarily going to have the same 
worker for five years.  So we don’t think like that.   
I’ve got a thing about whether young people can build an attachment 
with a service rather than a particular worker and I don’t know if they 
can, I don’t know whether that’s how it works.” [Ian, non-completing 
practitioner] 
The evidence from young people in the first stage of fieldwork suggests that this 
inconsistency, combined with multiple social workers and disruption within the 
care system may have been unhelpful. Nonetheless it appears to have been a 
conscious decision by the LCS managers, driven by pragmatism and a desire to 
reduce dependency on the service, especially as the young person approached 
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twenty years, or earlier. This appeared to play directly against the development 
and cultivation and continuation of relationships with young people:  
“What we will be trying to do and should be reminding workers of, is that 
at the age of twenty we are doing our young people a real disservice if we 
are not really robust in terms of that disengagement… you've got a kid 
who’s a LAC [with a ] social worker, key worker, foster-carer, school; this 
massive array of professionals around them that are going to the 
meetings, that all have their allocated tasks. Then they turn eighteen and 
it’s completely different, people aren’t coming to them anymore other 
than us.  So that’s how all of a sudden, you've got a bit of an 
amalgamated role with the personal advisor who they think are all the 
people around that table because that’s their experience.  So there’s a 
real issue of how we’re letting young people down by not properly 
preparing them for that point at which they do become adult citizens as 
opposed to children in care.” [Rachael, VO1 manager] 
Trust 
Practitioners felt that a key context required in order for GAS to be successful 
was trust within the relationship that would enable young people to open up, 
communicate and articulate their goals and future priorities. The current service 
context was not conducive to this and consequently, relationships with young 
people did not provide the right platforms for these conversations:   
 “…it’s a huge trust thing this really because they have to actually open up 
about what they really do want to achieve, what they do really care 
about, what they do really, really want for themselves and for a young 
person who has been in care just to sit down and say, ‘I really, really want 
to do that’ - I would say 90% of them just can’t manage that.   
That’s the key, it’s all about building a really strong, positive attachment 
relationship with a young person and then you can pretty much do what 
you want with them. They will in some way work with you or [you] find a 
way to work with them.  We don’t have time to build those strong 
relationships with them, that’s not what our role is about. We’re 
constantly told it’s about putting them in touch with other services.” 
[Elsie, completing practitioner] 
“Right, there’s one young man that I’ve got and I rang him up.  It is good, 
he’s doing really well and there’s no real issues really to be honest, and I 
ring him and I’m like, ‘Right, we’re going to do pathway planning’ but he 
hasn’t really got much to say because he’s fine, and that’s really good.  I 
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know I’m kind of embellishing around it, but he doesn’t really want to 
meet me to go into in any great detail because he’s fine, so I can’t build 
up a relationship with him to get beyond the superficial, ‘Yeah, I’m fine, 
I’m paying my rent, I’m working and I’ll contact you...’ and I think that’s 
good when it’s like that in some respects, but trying to then do some of 
this stuff, I think it is quite hard, to do something like that.”  *Chloe, 
completing practitioner] 
The issues emerging here are significant in terms of the earlier messages that 
arose from the literature (chapter four) about the importance of attachments 
and relationships for young people. The implications of these findings in terms of 
the role of leaving care services are discussed in more detail in the concluding 
chapter of this thesis.    
Practical support 
As well as the focus on relationship based work, the practical support offered to 
young people had also been significantly reduced. Although a small sample, the 
absence of any ‘intervention’ was clearly demonstrable through an analysis of 
how activities linked to outcomes in the GAS trial (see chapter six, 6.8). This 
showed how the onus was placed on the young people’s actions rather than on 
the help offered by either leaving care practitioners or others.  
Interviewer: You said the nature of the work has changed so it used to 
be much more befriending, much more relationship-based than it is 
now. 
“Yes and much more practical.  That idea that you’re telling people, 
‘you're going to have to go and do this yourself.’  We used to do a lot of 
stuff with people and now because the caseloads are so high you don’t 
have that time to spend with young people…so the times when you do it 
is when it is in crisis and that is the complete opposite of what we’re 
looking at, doing planned work.” *Ian, non-completing practitioner] 
“What she needs is somebody to hold her hand and go and do things…we 
haven’t got the capacity to do that with all our young people…she hasn’t 
got the skills or the confidence or the desire to go and make those 
changes herself.  So it’s just evidence *of+ that…” *Heidi, completing 
practitioner] 
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Ownership  
In the examples where the GAS approach was used successfully, practitioners felt 
that it was in the context of a good relationship. The ability to speak openly with 
your leaving care worker appeared to be important in encouraging the young 
person to sign up for the trial, although interestingly it seemed that the onus was 
still on the young person to engage and build that relationship with the worker, 
rather than the other way round:   
Interviewer: Is it possible to put your finger on what the differences 
were between the young people who went for it and agreed to do it, 
and those who just weren’t interested in doing it at all?  So, obviously 
you were more successful than many others in actually engaging two 
young people and actually doing two reviews...  
“Well those... are the ones who would contact me more and sort of speak 
more openly about things and ask me for advice about things, so beyond 
the crisis stuff.” *Chloe, completing practitioner+ 
In some circumstances, a positive relationship between the young person proved 
successful for securing their sign-up, but not necessarily their real engagement 
with the trial i.e. there were some examples where young people agreed because 
they had a good relationship with the worker and wanted to make things easier 
for them: 
 
 “Zach was like, ‘Yeah if you need me to do it, I’ll just do it Alison’ you 
know, he was like ‘Yeah, let’s just get on with it.’ He’s a really easy going 
lovely lad.” *Alison, non-completing practitioner] 
 
7.8.3 Outcomes 
 
There was no evidence that the process of engaging with young people in GAS 
improved relationships and therefore the effectiveness of the practitioner role. 
The research found that the key mechanisms identified above were not activated 
in the service. Instead, other issues surrounding the service concerned with 
capacity and caseload, service model and the underpinning ethos proved to be 
countervailing contexts for the successful engagement of young people in the 
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trial. The nature of relationships with young people was such that they could not 
support the GAS approach. Similarly, it was not shown that practitioners tailored 
their intervention in response to the young person’s needs and priorities as 
identified through GAS.   
7.9 Learning from data 
Theory 11: The use of resilience categories will result in greater understanding of 
the needs of young people arising from pre-care and in-care experiences.  
Theory 12: The systematic analysis of GAS data (re: age and stage, resilience 
category, needs of different groups and goals aimed for) would enable the service 
to target intervention more effectively and in a timely manner.  
7.9.1 Mechanisms 
 
At the start of the trial, practitioners were asked to identify a resilience category 
that best summed up current circumstances for their participating young people. 
The rationale behind this was that systematically analysing the association 
between young people’s resilience, goal choice and goal attainment would 
produce patterns in the data over time that would enable a more nuanced 
understanding of their support needs. In responding to these needs the service 
would become more effective in the intervention it provides but also in the 
targeting of support. Theoretically, the key mechanism operating here is 
reflexivity as the service learns from the service user group and adapts its 
practice accordingly. 
7.9.2 Contexts     
 
Although practitioners sometimes struggled to identity one young person from 
each resilience category within their caseload, they found it a helpful exercise in 
thinking about the balance of young people they were working with and the 
corresponding levels of intervention.  
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“…that was a really good thing as well because it made you look at your 
caseload and think ‘crikey who is surviving, who is really struggling?’  So I 
think that was really good as well.” *Rose, completing practitioner+ 
Some practitioners reflected on how they had gone about this and how their 
decisions about who to involve were often pragmatic ones based on those they 
might be able to access easily more easily:  
“So I basically tried to pick one young person for each of those categories 
and I picked Abby because I don’t really have any ‘movers on’ but she’s 
the closest to that because she’s still in a stable placement …So I chose 
her because she was accessible. I chose Charlie because he was 
accessible…having been in prison for a while he was a bit more settled 
and he was saying all the right things… He was thinking about coming out 
a lot so he was doing more reflecting than he would do in everyday life, 
thinking about how things were going to be different, and I thought it 
might be useful for him to try and pin down more what he might want to 
achieve before coming out and then in the process of coming out.”  *Elsie, 
completing, practitioner]  
It was generally felt that GAS might benefit most the young people who were 
struggling. However, alongside this was an acknowledgement that they often 
had least success in engaging these young people in the service: 
 “…the ones that will really benefit from this tool are the more chaotic 
ones usually and they’re the ones…when you do meet them, the last 
thing they want to do is sit down and do that with you, because they’re 
just kicking off about wanting a house or getting some money or 
something like that and they can’t see past that crisis.” *Dawn, non-
completing practitioner] 
Some practitioners felt that, for those reasons, the GAS approach would be most 
effective with those who were already in quite stable circumstances:  
 “I think, I found it really interesting that…we had to choose three 
different young people in different circumstances, and I think it did show 
that it would probably work better with the ones who are a bit more 
stable and who are able to think about achievements and goals, and 
things like that, a bit more in a structured way.  But with the more chaotic 
ones that struggle, present in a crisis a lot, I would say it was next to 
impossible to try to get them to sit down and think about what it is that 
we’re trying to do here really.” *Georgia, non-participating practitioner] 
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However it was clear that some practitioners made a conscious effort to engage 
those perceived as more chaotic. Below, one practitioner talks about her 
rationale for including one such young person who went on to complete the trial.   
“Then Brittany, I chose her because she’s very chaotic and I was quite 
interested to see whether you could even do that work with someone 
who was chaotic.  Chaotic, but I have a decent relationship with her. 
That’s why I chose her, because although she’s very chaotic, there have 
been times when I have been actually able to pin her down to get her to a 
piece of work that’s not crisis driven, so that’s why I chose her really.” 
[Elsie, completing practitioner]  
However the same practitioner’s approach was underscored by a deep reticence 
that this could be successful because of the challenge of addressing damaging 
care or life experiences for those who were struggling:  
“They come into this system and most of them have come through the 
same pattern which is they’ve felt totally out of control because they’ve 
come into care out of control. They have a social worker that’s changed 
seven or eight times, totally out of control, no way of making meaningful 
decisions and that carries on if they're in care until they're eighteen.  So 
they’ve had a whole history of no autonomy, no responsibility - of 
dependency… So you’re trying to change a behaviour that’s really deeply 
embedded in most of these young people which is about, 'I’m not taking 
control of this, this is all someone else’s responsibility, this is all your fault 
probably, life is something that just happens to me and then I react to it'. 
.. So asking a young person who has had 10 years or more of that maybe, 
if they went into care at three, a whole life of that to then sit down and 
say, 'okay let’s think how do we … ?' It just doesn’t work for them, it 
doesn't make sense, they don’t have any concept that their life is 
something that they have control over because they don’t - life just 
happens.” *Elsie, completing practitioner+ 
Young people who were classed as ‘surviving’ were the most frequent group to 
be involved in the trial (see chapter six), and other anecdotal evidence from LCS 
suggests that this group form the majority of the caseload for the service.  
Although practitioners acknowledged that ‘surviving’ young people were in need 
of help and guidance, it was also perceived that whilst they were coping, they 
were not the most in need: 
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“Because I think some of the concerns you have with survivors when you 
actually looked at it you thought ‘well they’re actually doing okay’. I know 
some of them are in prison or, but they can manage to an extent.  But 
yes, I think with the strugglers it was more useful really.” *Rose, 
completing practitioner] 
There was a general assumption that young people identified as ‘moving on’ 
were the least likely to benefit or least in need of this type of structured 
planning.  This was due to the fact that they had already developed a planned 
approach to their lives and had the social networks in place to help them achieve 
their goals:  
 “Yes, they're getting it elsewhere because they’ve got a network of 
support where they’ve got a really strong relationship with a foster-carer 
that’s carried on and that’s their parent and they’re doing all of this.  
‘What do you think you need to do over the next three months to get you 
into college in September?’  Someone else is saying it.” *Elsie, completing 
practitioner] 
Despite this perception there still were examples of very stable young people for 
whom this approach could work really well. Their stability did not preclude them 
from needing help with specific aspects of their lives and the transition to 
adulthood: 
 
 “My other young person who’s at university, although he’s a ‘mover on’ 
…, he’s not very confident, really low self-esteem. That has actually 
improved though since he’s been there… It wasn’t so much about how 
he’s progressing with his college work, his uni work, it was more to do 
with, you know, have you made any friends, have you got into any 
friendship groups? … I thought it might be useful, he would have looked 
back on that and seen it as a real change.” *Rose, completing practitioner+ 
7.9.3 Outcomes  
 
The exercise of classifying ‘resilience’ in respect of individual young people 
resonated well with practitioners and was not only helpful in terms of thinking 
about intervention but also levels of engagement with the service from each 
group. This enabled the service to begin to reflect on how it might target its 
resources in order to help young people to develop resilience: 
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“…what I recall is that actually, the ones that they’ve been able to engage 
with have been the green and amber: the ‘movers on’ and the ‘survivors’, 
so if they’re almost like that defined group that would have been there 
anyway, have we been able to move them from surviving into moving on?  
It’s the strugglers isn’t it?  Because you feel that on some levels, the 
movers on are going to do it anyway and the survivors are going to be the 
ones that will eventually get there, with a level of support and guidance 
and it’s the strugglers who might be survivors and movers on but 
probably ten years down the line… It’s about  trying to help the trickiest 
cohort and trying to target what is essentially a resource that is being 
incredibly squeezed and it’s about having that reality to the plan.” 
[Rachael, VO1 manager]  
Given the small sample size it has not been possible to draw any conclusions with 
regard to the use of quantitative GAS data (re: resilience, age and stage and the 
needs of other groups) to inform how the service might more effectively target 
its intervention although chapter six demonstrates the potential to do so with 
sufficient data gathered through GAS. In the remainder of this chapter I consider 
the findings of the research through the realist lens.  
7.10 A realist analysis  
In chapter two I described a number of ways that mechanisms are categorised in 
the literature (2.3.2) and how these can operate on personal, interpersonal and 
collective levels of analysis (Henry and Mark, 2003: Mark and Henry, 2004). In 
the following summary analysis I draw on Astbury and Leeuw’s classification of 
situational, action-formation and transformational mechanisms that are 
interrelated (Hedström and Swedberg, 1998; Astbury and Leeuw, 2010) in order 
to illustrate the causal chain of intervention that unfolded through the course of 
the GAS trial.  In so doing, I distinguish between the broader forces that were in 
evidence to influence the implementation of GAS, the processes at play on 
individual and interpersonal levels and the contextual factors that affected 
whether GAS became imbedded in the service. This classification is used to frame 
the discussion of research findings in the following section.  
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7.11 Situational mechanisms identified in the GAS trial   
Situational mechanisms work at a macro to micro level (see Figure 13: A, below) 
and they describe how individual’s beliefs, actions, opportunities and behaviour 
are influenced by the broader context. In this study three types of situational 
mechanisms were identified which affected how the implementation of GAS 
worked: these are agenda setting mechanisms, diffusion mechanisms and belief 
formation as a countervailing mechanism. 
7.11.1 Agenda setting mechanisms 
Agenda setting mechanisms describe the processes influencing how stakeholders 
responded to the study and its rationale. These include, for example the salience 
of the general agenda around outcomes measurement and the need for 
voluntary sector providers to demonstrate value to funders and commissioners 
in a competitive market environment (discussed in chapter one). Also, the 
specific national agenda focussed on key performance indicators for young 
people in care (discussed in chapter four) was accompanied by a fast-paced 
policy agenda aimed at improving outcomes for this group. In addition to a well 
established rights movement for young people leaving care (Stein, 2011), recent 
evaluative studies looking at social return on investment in social welfare 
services had also advanced ideas around involving service users through co-
production (Lawlor, 2008). Combined, these features contributed to the 
timeliness of a trial of this nature that sought to increase knowledge of care 
leavers’ pathways to adulthood whilst creating new avenues for young people’s 
participation in increasing service effectiveness.   
However, other contextual features were less conducive to successful 
implementation. A warning note had been sounded by NCAS (2011) about the 
impact of the cuts on the progress made in the service landscape through recent 
legislative and policy change. This had included concern about the effect these 
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might have on leaving care services, with higher caseloads potentially affecting 
the level of direct work they are able to undertake. As a case in point, the overall 
caseload of LCS had risen by over fifty per cent to seven hundred young people in 
recent years (chapters five and seven). 
Whilst the endeavour to measure outcomes for the users of social welfare 
services has generally been received as a positive development (see chapter 
one), the experience of outcomes measurement for the leaving care 
practitioners in the LCS was not conducive to this trial. Staff associated outcomes 
measurement with performance management because of the way in which the 
generic outcomes framework had been introduced and were therefore 
suspicious of the rationale behind the study, regarding it as a pilot that would 
precede systematic, organisational rollout.      
The LCS was keen to develop young people’s participation within the service and 
within LA1 more generally. However the participation worker post was a casualty 
of service cuts and the young people’s group failed to establish over the course 
of the research. This meant that the study failed to find its footing and set the 
agenda with the young people who were using the service.   
7.11.2 Diffusion mechanisms  
Diffusion mechanisms describe how messages about the study are spread 
between key stakeholders and then how individual actors respond to them. A 
number of activities were undertaken in the set-up of the GAS trial in order to 
engage participants and achieve ‘buy in’ to the study. These included: the 
engagement of key stakeholders from partner agencies to demonstrate the 
salience of the study; the establishment of a research advisory group (RAG) to 
communicate the rationale behind the study and involve practitioners in study 
design; also a suite of information letters and materials to convey this 
information directly to potential participants. The staff teams were briefed by 
their team leaders.  
260 
 
Just as members of the RAG and the LCS management team had influence over 
the way the rationale was communicated to practitioners, it was essential that 
practitioners, as frontline gatekeepers to young people (Heath et al., 2004), 
clearly understood and ‘bought into’ the logic of the study in order to engage 
young people. Training was also delivered to staff and young people at the LCS. 
Reflections on these processes are provided in chapter three and show that 
some contextual features prevented the diffusion mechanisms from being 
triggered effectively. These included the staffing difficulties that pervaded for the 
duration of the trial, characterised by redundancies and staff sickness. 
Particularly significant was the departure of the team leaders in the months 
immediately prior to implementation as this prevented the flow of 
communication and dialogue with the practitioners. In addition the incoming 
post holders failed to engage with its rationale.  
It had also been anticipated that a Quality Monitoring Group would promote the 
effective diffusion of consistent practice in scaling goals but this was frustrated 
by the limited sample size, as discussed in chapter three.  
7.11.3 Belief-formation mechanisms 
The existence of belief-formation mechanisms are well established in the 
literature and have been used to explain a variety of social phenomena 
(Hedström and Swedberg, 1998: Astbury and Leeuw, 2010). In chapter two 
(2.3.2), I gave an example of a situational mechanism where teachers’ behaviour 
was framed by the expectation that ‘gifted’ children would do exceptionally well 
(Astbury and Leeuw, 2010). However, in the GAS trial, belief formations appear 
to have acted as countervailing mechanisms. A strong theme to emerge through 
both the GAS training and some of the interviews in the first fieldwork stage, was 
the sense of low expectation expressed by some practitioners that these young 
people had the capacity to plan for their futures, set goals and attain them. 
Where present, this was consistently expressed and translated into the sense of 
defeatism articulated in the follow up interviews. In light of this, the individual 
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and interpersonal action-formation mechanisms (described below) would also 
have failed. This belief was by no means evident with all the practitioners 
however and provides a good illustration of the power of volition brought to 
interventions in determining how and whether they are successful. For example, 
one practitioner who had care experience herself articulated an absolute belief 
in the ability of young people to exercise choice in their goals and thus develop 
self-efficacy. This serves as an illustration of the importance of individual agency 
within social systems, and that programs and interventions are never introduced 
into neutral spaces (Pawson and Tilley, 1997). 
A second countervailing belief-formation mechanism was also identified and this 
concerned the nature of the leaving care support role. The introduction of the 
personal adviser role under the Children (Leaving Care) Act had been interpreted 
by managers and staff of LCS as fundamentally changing the focus of support 
from direct work with young people, to case management and the co-ordination 
of support from a range of other agencies. This potentially reflects the concerns 
raised by the NCAS survey (2011; see chapter four) that, in the context of cuts, 
the leaving care role would become distorted by higher caseloads and less time 
for support. Certainly within LCS this had translated into a belief that a 
relationship based model of service delivery was no longer appropriate and this 
directly counteracted the underlying ethos of the GAS approach as supporting 
intervention within the context of the service user-provider relationship (see 
chapter three, 3.6.2).  
7.12 Action-formation mechanisms 
Situational mechanisms in themselves are not sufficient to make programs or 
interventions work. This is dependent on the way that individuals then act in 
response to them. Mark and Henry (2004) describe how mechanisms work on 
both individual and interpersonal (micro to micro) levels (see Figure 13: B, 
below) and these were enacted within the context of the relationships between 
practitioners and young people in applying the GAS approach.  
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Findings from the preliminary interviews exploring how GAS might work in 
practice were combined with key messages from the literature to develop 
theories about how these might improve outcomes for young people.  Ideas 
about how a series of interlocking action-formation mechanisms might be 
activated using context, mechanism, outcome (CMO) explanations in relation to 
each theory have described in this chapter. An account in each case followed of 
how these were or weren’t triggered in reality. These included mobilising, 
motivating, projecting, problem solving and reflecting mechanisms that would be 
enacted via the goal setting and reviewing activities within the context of the 
practitioner-young person relationship, resulting in increased goal attainment. 
The findings in relation to action-formation mechanisms are extremely limited by 
the small sample size which did not allow these theories to be adequately tested. 
I have described in this chapter how, in most cases, there was little or no 
evidence that these mechanisms had been activated. Given the failure of key 
situational mechanisms, some practitioners didn’t engage in the implementation 
at all. In some examples, the framing of the GAS approach and the ways in which 
young people were engaged by practitioners meant that action formation 
mechanisms weren’t activated. In many cases, practitioners did not believe that 
their relationships with young people provided an appropriate context for the 
GAS approach. 
7.13 Transformational mechanisms 
Transformational mechanisms operate from micro to macro (see figure 13: C, 
below) and are those that aggregate individual behaviours so that they lead to 
wholesale, collective acceptance and behavioural change (Astbury and Leeuw, 
2010). In the context of the GAS trial this might have occurred through adopting 
the GAS approach on a permanent basis and, by identifying patterns in the data 
relating to resilience, learning how to more effectively target and time its 
intervention; thus achieving the bi-directional  and reflexive learning that was 
discussed in chapter one.  
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Even though the GAS was not a success there was a wholesale recognition and 
acceptance of the use of resilience theory to understand the needs of the service 
user population. There were also indications through the course of the trial and 
in the discussions of the RAG that the LCS was already reflecting on messages to 
emerge from the GAS data, specifically the priority that young people were 
placing on accommodation issues. In addition, continuing contact with the 
service has revealed that all practitioners have recently had formal training in 
solutions focussed and motivational approaches to supporting young people as a 
direct outcome of the GAS trial.  
The diagram below encapsulates the mechanisms identified through this analysis 
to provide a casual model for understanding how GAS might be effective. 
Figure 13: A basic model of mechanisms underlying the approach to co-determined outcomes 
measurement. A = Situational mechanisms; B = Action-formation mechanisms; C= 
Transformational mechanisms. Hedström and Swedberg (1998) and Astbury and Leuuw (2010 p. 
372). 
  
 
 
 
 
 
 
 
 
 
 
 
 
Outcomes measurement agenda  More effective service for young 
people leaving care 
Macro level 
Micro level 
Agenda setting 
Diffusion 
Belief formation 
Co-determining outcomes 
 mobilising, motivating, projecting, problem solving, reflecting  
Reflexive learning A 
B 
C 
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7.14 Conclusion 
This chapter has described the findings from stage four of the research (see 
chapter three, 3.2). In the light of the low level of participation in the trial it has 
provided important qualitative data about the practitioners’ and young people’s 
experience of GAS and identified some of the factors that determined for whom 
this approach was more, or less successful with.  In particular it explored the 
mechanisms that would need to have been activated in order for this approach 
to be effective. 
In the final chapter I consider the overall learning to emerge from this research, 
its contribution to empirical knowledge and the implications for evaluation 
practice. I also consider the knowledge that has emerged concerning current 
support services for young people leaving care.   
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Chapter Eight: Conclusions 
This chapter concludes my thesis and sets out the contribution it makes in 
respect of learning for evaluation research and evidence informed practice in 
social work, and for leaving care practice. 
8.1 Using a realist approach to evaluation 
This study was rooted in a philosophical position (see chapter two) that 
constructs ‘reality’ as not only that which can be empirically ‘known’ but also 
that which we perceive; individual realities therefore intrinsically differ. Realist 
evaluation concentrates on understanding those realities through the mechanics 
of explanation in identifying underlying processes that determine how change is 
brought about. This is particularly important in social work evaluation where 
social problems are not neutrally defined and the question of ‘what works’ is, in 
itself, a value based one. This thesis challenges the notion that complex social 
work interventions can be scientifically ‘tested’ to establish if they ‘work.’ Rather, 
it  acknowledges the importance of context and drawing on the tacit knowledge 
of both the providers and users of services in order to develop theories about 
what works, for whom in what circumstances and why. In this way the learning 
from evaluation is cumulative and can be applied in variable settings.  
Whilst the implementation of Goal Attainment Scaling (GAS) was unsuccessful in 
this specific trial, this research illustrates how complex and interrelated policy 
and practice environments interplay with the challenging contexts of transition 
for young people and their heterogeneous pathways in leaving care. Important 
learning for evaluation research, the implementation of evaluation in practice 
and the policy and practice agenda for leaving care is identified. 
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8.2 Overcoming methodological challenges in incorporating service user 
perspectives in evaluation 
Social welfare intervention is delivered in the context of complex social systems 
in which a multiplicity of factors interplay between those individuals who are 
managing, providing and using services. This study recognises subjective 
experience as essential in the evaluation of social intervention whilst 
acknowledging that this presents significant methodological challenges in terms 
of quantifying the effect of intervention on individuals’ lives. 
In principle the potential to overcome the problem of incorporating subjective, 
service user perspectives in a way that supports service learning was established 
through the implementation of GAS. This provides a means of quantifying the 
effects of intervention based on the perception and experiences of service users 
and providers together. Although the GAS data was limited by a small sample in 
this setting, the analysis illustrates how patterns of service user priorities and 
goal attainment would develop over time and given a sufficient population of 
service users. 
This study shows that GAS is not applicable in all services and with all service 
users. In a service the size of the Leaving Care Service (LCS) with a highly 
pressurised caseload it can only be meaningfully applied in cases where there is a 
sufficient level of direct intervention with the individual service user. This 
approach presupposes that there is a relationship between practitioner and 
service user that can support its application. 
Given the limited nature of the trial it has not been possible to identify how, with 
whom and why (the key questions underpinning a realist approach) GAS works 
most effectively. However broad messages to emerge include the following: 
• There needs to be an acceptance and ownership of the GAS approach by 
practitioners for it to be successful otherwise the process can easily be 
undermined; 
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• In order for practitioners to accept it they must perceive it as supporting 
practice rather than increasing workloads or duplicating existing 
processes;  
• Although goals are co-determined, practitioners need to be prepared to 
facilitate and steer the process so that goals are achievable and scaled 
appropriately; 
• Training for practitioners is essential and opportunities need to be 
provided to practice goal scaling and reviewing so that the practice 
develops and improves over time;  
• A mechanism for ongoing quality monitoring is essential to ensure that 
there is consistency in approach and that goals are realistic and scaled 
appropriately.  
• The value and learning that this approach brings also needs to be 
perceived by other key stakeholders, such as commissioners and funders 
in order for it to be ‘owned’ by practitioners as contracted service 
providers. 
8.3 Applying theoretical frameworks to outcomes measurement and analysis   
Whilst resilience theory has helpfully been used as an organising framework in 
the literature to understand how the quality of care and stability of placement 
can help young people to develop resilience, this study has applied this theory in 
order to develop a framework for outcomes measurement and analysis. In so 
doing I have empirically tested the application of Stein’s resilience categories 
(Stein, 2008) in practice and shown that: 
1) They have resonance and are recognisable to practitioners as a useful 
way of thinking about service user needs 
2) Application of these categories in outcomes measurement can be used to 
gather nuanced and textured data that demonstrates heterogeneous 
pathways for young people from care and their associated support needs. 
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Through this approach it is possible to link pre and in-care experiences with 
different pathways from care and stages of transition, enabling services to 
target, time and tailor their intervention more effectively.  Applied in leaving 
care services generally this approach would, in principle, improve our knowledge 
and understanding of the outcomes for young people leaving care and point the 
way forward to more defined and effective models of intervention.    
8.4 The use of evaluation in practice 
This thesis is about the centrality and use of evaluation in social welfare practice. 
In chapter one I described symbolic, conceptual, instrumental and process as the 
primary uses of evaluation identified in the literature. The use of GAS data to 
inform us about a service user population’s experiences, priorities and needs  
might thus be described as a conceptual use of evaluation (see chapter one).  
I was also keen to understand how practitioners and service users might benefit 
from participation in evaluation. The study framed evaluation and outcomes 
measurement as participatory and reflexive activities that should be embedded 
within service delivery. Such activities can of themselves act to support and 
underpin interventions to build confidence and self-efficacy, particularly amongst 
vulnerable populations of service users. For young people leaving care, this may 
be particularly significant in supporting them in the construction of their own 
agency and self-determination whilst negotiating the often compressed and 
accelerated transitions that characterise adolescence for this group. This then, 
represents a process use of evaluation that would increase the role of young 
people in determining the goals of intervention and in measuring distance 
travelled (see chapter one). Thus, it was theorised that activating a series of 
interlocking individual and interpersonal mechanisms would support young 
people to improve their planning skills, self-confidence and efficacy and 
ultimately to experience improved transitions to adulthood. 
In the event, the trial sample was too small to ascertain whether this approach 
supported practitioners to reflect on and develop their own practice, although 
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there was some evidence from stage four of the study that individual 
practitioners had started to do so (see chapter seven). It also failed to provide 
evidence of how a co-determined approach to setting and reviewing the goals of 
intervention might improve outcomes for young people and this was largely due 
to the low level of practitioner engagement in the trial (see 8.4 below). Most 
significantly, this was because the nature of relationships between young people 
and their practitioners did not support this approach and this finding casts doubt 
more generally on policy initiatives to measure outcomes that assume such 
conditions to be in place.   
Lastly, I wanted to ascertain how services might put the findings from outcomes 
measurement to instrumental use. This contradicts some current approaches to 
outcomes reporting that are used to demonstrate ‘impact’ in order to support 
policy decisions, funding or resource allocation. Rather, I was interested in how 
the service might make use of systematic outcomes capture linked to 
intervention and how this might support outcomes analysis in order to apply that 
knowledge in a continuous cycle of learning and improvement.  Embedded 
evaluation activity might thus enable the service to respond reflexively to the 
differential needs and priorities of service users. Borrowing a term from the 
literature (i.e. concerning child development and also adolescence) I have 
described this as ‘bi-directional’ or reciprocal learning between service users and 
providers (see chapter one). Conceived in this way, evaluation and participation 
become activities that are integral to service provision.   
Although the contextual conditions were not supportive in this leaving care 
service, my research nevertheless points the way forward in understanding 
evaluation as a participatory and reflexive activity that can be embedded into the 
design and delivery of services on an ongoing basis. This is particularly important 
where services are supporting highly marginalised groups in contexts where it is 
vital that their voices are heard.      
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8.5 The implementation of evaluation  
Whilst much has been written about the uses of evaluation, this study also 
contributes empirical knowledge about how contextual conditions might support 
or present barriers to the implementation of evaluation. Pawson and Tilley’s 
(1997) point that programmes are not introduced into neutral spaces is an 
important and salutary one in relation to this study, from which there is  clear 
learning for those conducting evaluations of social welfare intervention.   
The evaluation of social welfare intervention is undertaken in social settings that 
are infused with all the complexity of human perceptions, responses, 
interactions and behaviour. This trial was introduced into a setting where there 
was significant resistance to its implementation (Taut and Alkin, 2003). Whilst 
other studies have recognised some of the challenges in engaging marginalised 
groups and particularly young people in research (Warrington, 2013) in this 
setting it was the practitioners as the frontline gatekeepers that frustrated 
implementation (Heptinstall, 2000). 
A realist approach to the evaluation of GAS (see chapter two) meant that I was 
able to explore the reasons underlying practitioners’ lack of participation. Firstly, 
I was introducing a new approach to measuring outcomes into a setting where 
staff were somewhat outcomes weary and wary. My rationale for doing so was 
met with suspicion as staff felt this pilot to be the forerunner to another 
organisation-wide, ‘compliance’ driven strategy. This was accompanied by a 
general cynicism about the whole ‘outcomes agenda’ as the practitioners’ 
experience was that measuring outcomes was an inaccurate and tokenistic 
exercise that did not reflect their experience of supporting young people within 
the service. 
Secondly, morale in the service was low and this was partly due to how 
practitioners viewed their changing role and relationships with young people. For 
the most part people had come into the work because they had a passion for 
working with adolescents. That they no longer had the opportunity to do so was 
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a source of frustration and there was an anxiety that the changing nature of the 
work would be ‘exposed’ through the implementation and evaluation of GAS. 
Thirdly the study was conducted against uncertainty regarding the continued 
commission of the service. Several posts were made redundant over its course 
and the service faced further restructuring over coming months as they ‘cut their 
cloth’ in the face of a likely reduction in the value of the service contract.       
Evaluation is used for many different purposes in social welfare intervention but 
very often these can be linked with demonstrating effectiveness and continued 
service funding. This study also reminds us that practitioners come to evaluation 
activities with issues and anxieties which may relate to the prospect of ‘being 
evaluated’ and the consequences of a ‘poor’ evaluation (Taut and Alkin, 2003) 
but also in relation to their perception both individually and collectively of the 
work that they do. All of these factors impact on the way that messages from 
evaluation are heard and consequently implemented and evaluators need to be 
sensitive to these if evaluation is to have use.  
I have suggested that current outcomes measurement practice in the social 
welfare sector that consists of collecting highly aggregated outcomes data has 
distorted the value and importance of measuring outcomes for service users that 
link substantially to the intervention provided. Outcomes measurement as an 
activity per se does not produce meaningful data if practitioners see it as a 
separate and differentiated activity from practice. This needs to be recognised by 
commissioners and funders and reflected in the way that they seek evidence of 
return on investment. This requires a different discourse to be developed 
regarding service user outcomes. This study also demonstrates the power of 
applying theoretical ideas to practice and this may be critical in bridging that gap.   
 
 
 
272 
 
8.6 Services for young people leaving care 
Research has provided consistent messages about the failure of care and of 
social work intervention to support young people leaving care into adulthood 
with improved life chances (see chapter four). Rather than adding to an 
established national picture of poor outcomes for care leavers, this research has 
generated knowledge about the contextual conditions in which leaving care 
services are delivered. These include a fast-moving policy agenda, competitive 
commissioning environments and cuts in funding, increasing caseloads and a 
changed landscape of multi-disciplinary service provision for young people. All of 
these contexts impact on the ways in which practitioners deliver, and young 
people use, services on the ground.  
The findings that emerge from this evaluation betray a concerning picture of the 
pressures and constraints on one service’s practice in the current climate of cuts 
to local authority funding and statutory services. In the face of this pressure the 
LCS had adopted an interpretation of the leaving care personal adviser role that 
prioritised the administration of pathway reviews and the co-ordination of other 
services over direct work with young people. Significantly, practitioners 
frequently described the service model as ‘crisis-driven’ and this might be 
symptomatic, in the absence of the time and resources to provide relationship- 
based intervention, of young people only making use of the service in crisis 
situations.  
Although this research was conducted in only one site, the findings suggests that 
the distinct ‘leaving care’ role that originated in the need for young people to 
have a consistent and reliable adult figure to help negotiate transitions to 
adulthood, may be disappearing in favour of a case management model that 
does not meet young people’s needs effectively.  Ironically this would appear to 
contradict policy messages that aim to delay and lengthen transitions for these 
young people: for young people to stay engaged in the system they need 
consistent relationships and reliable attachments (see chapter four). Although 
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this study did not constitute an evaluation of the LCS in itself, this auxiliary 
finding is significant in the light of the NCAS survey (2011) which anticipated the 
impact of cuts on leaving care services and barriers this might present to the 
implementation of recent policy developments (see chapter four). Further 
research is urgently needed in order to ascertain the extent to which the nature 
of leaving care support is being affected more widely. 
The implications of the changing nature of leaving care services for the 
implementation of co-determined approaches like GAS is that these might not be 
suitable for leaving care services but more applicable where caseloads are 
smaller and the relationship forms the key vehicle for the intervention (for 
example, child sexual exploitation services, see Scott and Skidmore, 2006). 
However, there is a much more important point to be made here about the 
implications for young people leaving care. Whilst there is rightly a strong policy 
emphasis on intervening early to prevent the social problems that lead to 
children being looked after (for example, through the ‘Troubled Families’ 
agenda16), leaving care services are often the final point of contact for young 
people and there is a significant point to be made about the importance of the 
last intervention before young people disappear from the system’s view.  
This thesis has shown that, whilst leaving care services might not be able to 
compensate for the inadequacies of the care experience, by embedding 
reciprocal and reflexive learning into the fabric of the service through co-
determining outcomes with young people, they can provide targeted and 
effective models of support. In helping young people to articulate their goals and 
aspirations we, in turn, have a very great deal to learn from them.  
 
 
 
                                                     
16
 https://www.gov.uk/government/policies/helping-troubled-families-turn-their-lives-around 
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APPENDIX ONE 
THE LCS OUTCOMES PROJECT 
GAS 
Manual Guide for Practitioners 
Goal Attainment Scaling for young adults leaving 
care 
Contents: 
Section one:  
What is Goal Attainment Scaling and why use it  ......page 2 
Section two:  
Who is involved  ..................................................page 3 
Section three:  
How to go about it  ..............................................page 3 
Section four:  
Setting goals and scaling …………………………………………..page 4 
Section five: 
Golden Rules………………………………………………………………..page 5 
Section six:  
Reviewing……………………………………………………………………...page 9 
Checklist…..………………………………………….....................page 9 
Appendix: an example of a completed goals grid.  
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Section one: What is Goal Attainment Scaling and 
why use it? 
Introducing GAS 
Goal Attainment Scaling (GAS for short) is an approach to measuring 
outcomes that was originally developed in the USA to evaluate the 
results of mental health treatment and community interventions. It has 
since been used in a wide range of services including education, 
health, social work etc.  It is a particularly good way of assessing 
change brought about by a service or intervention for individual service 
users. 
How is GAS different from the OMF outcomes measurement 
approach?  
The OMF uses fixed outcomes measures and applies them to everyone 
using the service so that everyone is measuring the same thing all the 
time – a ‘one size fits all’ approach.   
GAS is different because it focuses only on areas where change is 
intended. You and the young adult will choose together the goals that 
you are aiming to achieve and then develop your own descriptions of 
progress so that you can measure how things change over a three 
month period. This is quite simple to do and just involves sticking to a 
few important rules so that the measurement is reliable.  
With the GAS approach the young adult’s choice of goals gives us 
valuable information about what is important to them at different 
stages of leaving care and according to different levels of need. 
The benefits of GAS are: 
 It only measures things you are actively trying to change so it  
always puts the young adult and their needs at the centre. 
 It puts an emphasis on the young adult’s strengths and 
capabilities.  
 It is a great planning tool and should help to steer your direct 
work without creating additional work. 
 You can use it to measure change expressed in numbers, 
percentages, duration of time or more subjectively – such as 
perception, feelings, self esteem or attitude change.   
 It should increase the active participation of young adults, 
helping them to problem solve and feel more in control of their 
lives. 
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 Rather than measuring everything it only measures what’s the 
most important. 
 It will give the service a much better picture about the needs of 
young adults at different stages of leaving care and in different 
circumstances. 
 It will show how the support you provide results in outcomes for 
the young adult. 
 
What GAS doesn’t do … 
It is important to note that GAS doesn’t provide absolute 
measurements so it can’t be used to compare information about care 
experienced young adults with the general population, for example. 
Also, GAS doesn’t replace needs assessment and it won’t replace 
pathway planning, although it should certainly help to inform it. 
What will be different about the way I work? 
 The key difference is that you will plan and review outcomes 
with the young adult as part of your work with them. 
 Ideally you will work towards far fewer goals at any one time - a 
maximum of four is ideal.  
 This will mean that your work with the young adult will focus on 
one or two important achievements over a shorter period of 
time.  
 You can change goals at the three monthly reviews to reflect 
changing circumstances so you are not tied to measuring things 
that are no longer relevant. 
 
Section two: Who is involved? 
As well as yourself and the young adult, you will need a third person 
who can help to set and review goals. This could be someone who 
knows the young adult well and can observe their progress and 
achievements – an ex-carer, social worker or teacher, supported 
lodgings provider, a family member or partner etc. 
In some cases it may be that you need some specialist help in setting 
realistic goals – a special needs teacher for example – someone who 
has a good understanding of their needs and realistic timescales for 
progress.  
It helps to have a third person so that the goal setting and review is 
triangulated – this helps all parties to have a more all round picture of 
progress. It may also help the young adult to lever in more support 
from other sources.   
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The third person will not need any particular training in order to help 
with this. Their main role is to help the young adult think through what 
is important and realistic and to help them reflect on what they have 
achieved and made progress on.    
Sometimes the young adult may not be able to identify a third person 
to help. In this case the VO2 has offered to provide mentors who can 
step in and this may provide the young adult with another reliable 
relationship if their support networks are under-developed. The young 
adult can contact the VO2 direct or you can help them to arrange this 
(Tel: )  
Section three: How to go about it? 
You will need to meet with the young adult every three months. Each 
meeting will take between half an hour to an hour at the most. It’s 
probably best that you meet at the service when possible so that you 
can fill the Goals Guide in on the computer. The young adult can print 
off their own personal copy and take it with them in one of the A5 
Goals Guide folders.  
However, if this approach isn’t the best for the young adult in question, 
you can print it off and take the hard copy to a meeting elsewhere.  
When you have met to set goals or review them you will need to send 
the completed guide to the researcher as a record. 
Section four: Setting goals and scaling 
The idea behind goal attainment scaling is that you and the young 
adult develop together a scale of achievement for each goal. You 
describe and record this in a grid using a five point scale of 
achievement where: 
(A) is a lot less than the young adult is expected to achieve 
(B) is a little less than the young adult is expected to achieve 
(C) is what the young adult is expected to achieve 
(D) is a little bit more than the young adult is expected to achieve  
(E) is a lot more than the young adult is expected to achieve 
NB. Before you start setting goals please makes sure that 
young people tick the sentence that most reflects their life at 
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the moment. This is in the section My Life Now on page 4 of the 
guide. Please make sure they do this each time they open a 
new guide. 
Step 1: Start by choosing goals with the young adult for the next 
three months. They are likely to fall into the same categories as 
pathway planning: 
Education or training, employment, accommodation, family and social 
relationships, practical skills for independence, financial support, 
health, needs in relation to identity (religious persuasion, racial origin, 
cultural and linguistic background).  
The achievement of goals can be measured in term of numbers, 
feelings or attitudes or events.   
Step 2: Now give each goal a name (e.g. Somewhere to live, finding a 
job, paying the bills etc.).   
Step 3: Next, decide together what would be a realistic achievement 
in three months and write this in the middle row (c). 
Step 4: Now describe how it would be if a little bit less than you 
expect is achieved (b) or a lot less (a).   
Step 5: Finally, describe how it would be if a bit more than you expect 
is achieved (d), or a lot more (e).   
Step 6: Next, fill in the section that describes actions each party will 
take to achieve the goals. This is important so that we can link the 
support that you provide with the outcomes that are achieved. Also, 
write down here how you will know that the goal has been achieved. 
Step 7: Remind the young adult to keep a note of any significant 
events that happen in between review periods. You can also use this 
section to show why goals weren’t achieved if circumstances changed 
etc. 
Step 8: Print off a hard copy so the young adult can take it away with 
them. Save the form using your initials followed by the young person’s 
unique care file number and guide number e.g. 
JH/uniquecasefilenumber/guide1. Send an electronic copy 
to……………………..  
Step 9: After three months meet to review progress against the goals. 
Put a tick in the box that best reflects the progress made. Save the 
changes as e.g. JH/uniquecasefilenumber/guide1R.  
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Step 10: Open up a new form and set the new goals for the next three 
months and repeat the process. You can stick with the old goals if 
there is more progress to be made or set new ones. Remember to save 
e.g. JH/uniquecasefilenumber/guide2 and send both forms to Julie 
at ………………. 
After you have set the first goals in November you will need to review 
in February and take a final measure in May. Refer to timetable for 
staff for more information.    
Click here for an example of a completed Guide or look at 
appendix 1.  
Section five: Golden Rules 
The process of setting goals is not complicated but it does involve 
sticking to a few golden rules so that the measurements are 
meaningful. Even though these are the young people’s goals you play 
an important role in making sure they are clear, measurable and 
realistic and produce information that is essential for the service as a 
whole.  
Here are some examples of issues that can arise in goal setting. They 
are easy to avoid once you know about them. Below are some 
examples of how not to do it using the goal of ‘getting fit’ by going 
running… 
Golden rule 1 – Be specific 
Try not to be vague in your descriptions. For example – saying that in 
three months time ‘I will be a bit fitter than I am now’ doesn’t provide 
much information about what that really means. Instead, try to set a 
very specific goal: I will be able to run 5 miles without stopping.  
 
 The more specific you are when setting goals and measures the 
easier it will be when you come back to review them. 
 
Golden rule 2 – No gaps between levels 
 
Make sure you don’t have leaps in between achievements. For 
example: 
280 
 
 
 
 
x 
Level of 
Achievement 
Goal 1: 
Getting fit  
Level of 
Achievement 
Goal 1: 
Getting fit 
 (A) A lot less 
than I expect to 
achieve 
 
I can run 
between 0 and 
1 miles without 
stopping   
 
 (A) A lot less 
than I expect to 
achieve 
 
I can run 
between 0 and 
2 miles without 
stopping   
 
 (B) A little bit 
less than I 
expect to 
achieve 
I can run 
between 3 and 
4 miles without 
stopping 
 
 (B) A little bit 
less than I 
expect to 
achieve 
I can run 
between 3 and 
4 miles without 
stopping 
 
 (C) What I 
expect to 
achieve 
I can run 5 
miles without 
stopping 
 (C) What I 
expect to 
achieve 
I can run 5 
miles without 
stopping 
 
 (D) A little bit 
more than I 
expect to 
achieve 
I can run 
between 6 and 
9 miles without 
stopping        
 (D) A little bit 
more than I 
expect to 
achieve 
I can run 
between 6 and 
9 miles without 
stopping        
 (E) Much more 
than I expect to 
achieve 
I can run 10 
miles without 
stopping  
 
 (E) Much more 
than I expect to 
achieve 
I can run 10 
miles without 
stopping  
 
 
 
In the left hand example there is too big a gap between achieving (A) 
and (B) – i.e. how do I show it if I succeed in running 2 miles? A better 
way to express it (right hand example) would be to say (A) 0 – 2 miles 
(B) 3 – 4 miles (C) 5 miles (D) 6 – 9 miles (E) 10 miles.   
 
N.B For simplicity, in these examples the scale deals with whole miles 
only rather than fractional measures i.e. 1.5 miles. If you wanted to be 
able to incorporate fractional measures you could construct the scale 
using ‘more than’ i.e. I can run 5 miles or more etc. 
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Golden rule 3 – No overlap between levels 
 
In this example we have the opposite problem: 
 
 
x 
Level of 
Achievement 
Goal 1: 
Getting fit  
Level of 
Achievement 
Goal 1: 
Getting fit 
 (A) A lot less 
than I expect to 
achieve 
 
I can run 
between 0 and 
1 miles without 
stopping   
 
 (A) A lot less 
than I expect to 
achieve 
 
I can run 
between 0 and 
1 miles without 
stopping   
 
 (B) A little bit 
less than I 
expect to 
achieve 
I can run 
between 1 and 
4 miles without 
stopping 
 
 (B) A little bit 
less than I 
expect to 
achieve 
I can run 
between 2 and 
4 miles without 
stopping 
 
 (C) What I 
expect to 
achieve 
I can run 5 
miles without 
stopping 
 (C) What I 
expect to 
achieve 
I can run 5 
miles without 
stopping 
 
 (D) A little bit 
more than I 
expect to 
achieve 
I can run 
between 5 and 
9 miles without 
stopping        
 (D) A little bit 
more than I 
expect to 
achieve 
I can run 
between 6 and 
9 miles without 
stopping        
 (E) Much more 
than I expect to 
achieve 
I can run 10 
miles without 
stopping  
 
 (E) Much more 
than I expect to 
achieve 
I can run 10 
miles without 
stopping  
 
 
In the left hand grid the levels have overlapped so that if, for example, 
my achievement is to run 1 mile without stopping I could tick either 
(A) or (B) - causing confusion when I review. The same occurs 
between (C) and (D). 
 
Golden rule 4 – Avoid multi-dimensional scales 
 
Sometimes there can be a temptation to try to measure more than one 
thing at once. This causes problems because I might achieve one but 
not the other. So, in the following example I might stop feeling out of 
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breath when I can only run one mile or I might be able to run 5 miles 
but still feel out of breath all of the time: 
Level of 
Achievement 
 
Goal 1: 
Getting fit 
(A) A lot less than I 
expect to achieve 
 
 
I can run between 0 and 1 miles without 
stopping but feeling out of breath      
 
(B) A little bit less 
than I expect to 
achieve 
I can run between 2 and 4 miles without 
stopping but feeling out of breath some 
of the time. 
 
(C) What I expect to 
achieve 
I can run 5 miles without stopping and 
occasionally feeling out of breath. 
 
(D) A little bit more 
than I expect to 
achieve 
 
I can run between 6 and 9 miles without 
stopping and rarely feeling out of breath.    
     
(E) Much more than I 
expect to achieve 
I can run 10 miles without stopping and 
never feeling out of breath  
 
 
In order to avoid these problems try to avoid doing to much within a 
single scale. 
Golden rule 5 – Avoid blank levels 
It is very important to fill in every level of the scale as having blank 
levels can have a serious effect on the nature of the scales (as in the 
example below on the left). In cases where it is anticipated that the 
goal is achieved at level (C) i.e. it isn’t possible to achieve more, then 
one solution might be to sustain the achievement over a period of time 
(as on right). 
x 
Level of 
Achievement 
Goal 1: 
Getting fit  
 
Level of 
Achievement 
Goal 1: 
Getting fit 
 (A) A lot less 
than I expect to 
achieve 
 
I can run 
between 0 and 
5 miles without 
stopping   
 
 (A) A lot less 
than I expect to 
achieve 
 
I can run 
between 0 and 
5 miles without 
stopping   
 
 (B) A little bit 
less than I 
expect to 
achieve 
I can run 
between 6 and 
9 miles without 
stopping 
 
 (B) A little bit 
less than I 
expect to 
achieve 
I can run 
between 6 and 
9 miles without 
stopping 
 
 (C) What I 
expect to 
I can run 10 
miles without 
 (C) What I 
expect to 
I can run 10 
miles without 
x 
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achieve stopping achieve stopping 
 
 (D) A little bit 
more than I 
expect to 
achieve 
  (D) A little bit 
more than I 
expect to 
achieve 
I can run 10 
miles without 
stopping; 2 
Sundays in a 
row       
 (E) Much more 
than I expect to 
achieve 
  (E) Much more 
than I expect to 
achieve 
I can run 10 
miles without 
stopping; 3 
Sundays in a 
row 
 
Golden rule 6 – Be realistic 
As the experienced practitioner in providing leaving care support you 
can provide advice and guidance to the young adult about what a 
realistic achievement is for them as an individual, over what period of 
time. It is important that all of the outcomes on the scale are possible 
and within the bounds of reality. Sometimes you and the young adult 
may feel that you need to bring in more expertise to help set realistic 
goals in a particular area. You could, for example, draw on the 
knowledge of a teacher, health professional, training provider to help 
you ensure that the outcomes are scaled realistically.  
Golden rule 7 – Goals are relevant 
Last, but just as importantly, you need to ensure that the goals 
identified are linked to the support you are providing (and to the 
journey from care to adulthood) so that you are working together to 
make sure they are achieved. In some cases it might be that goal 
setting and review is itself the means of supporting the young adult; in 
others you might be providing more active input. Make sure that the 
section describing who does what in the Goals Guide is filled in so that 
this is explicit. 
Remember also to focus on goals and not process e.g. if a young adult 
is attending group sessions in order to improve their confidence it is 
not the number or frequency of attendance that it is important to 
record. Rather, you are aiming to capture how their confidence is 
improving.   
Section six: Reviewing 
The follow up or review is just as important as setting the goals. You 
should meet to review every three months and this should be a three 
way conversation between the young adult, third person and yourself – 
exploring the things that went well over that period. It may also be the 
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case that events threw goals off course, making them no longer 
relevant.  
Use the scribble section on page 7 of the Goals Guide to note anything 
of significance that perhaps slowed progress or changed the relevance 
of a goal. This can provide an explanatory narrative behind the data 
and can also be used to capture any unintended outcomes that have 
emerged. 
Between you decide which box to tick to indicate the level of 
achievement (this may be a process of negotiation between the three 
different views and perspectives!). Save the changes on the form and 
return it to Julie Harris. Open up a new form, entering name and date 
and repeat the goal setting process.   
Checklist 
Setting goals and scaling  
1. Has a third person been identified to help with scaling and 
reviewing?  
 
2. Have you filled in the front section with names and the 
date? 
 
3. Has the young adult ticked the sentence which best reflects 
life at the moment for them? 
 
4. Have you checked that  
 There are no gaps in the scales?  
 The scales don’t overlap? 
 The scales don’t try to score too many things at one 
time? 
 There are no blanks? 
 
5. Are the goals realistic and specific  
6. Is the section How I will get there on page 6 clearly filled 
in? 
 
7. Have you saved the guide and sent a copy to Julie? 
  
 
Reviewing Goals  
1. Have you agreed on progress made and ticked the boxes?  
2. Have you recorded any important additional information in 
the scribble section? 
 
3. Have you saved the updated version and sent to Julie?   
 
Any problems please phone or e-mail 
……………………………………….. 
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Appendix 1: An example of a completed Goals Grid 
Level of 
Achievement 
 
Goal 1: 
Accommodation 
Goal 2: 
Eating more 
healthily 
 
Goal 3: 
Confidence  
Goal 4: 
Attending 
college 
(A) A lot less 
than I expect 
to achieve 
 
 
 
 
 
 
I have not looked 
for a flat 
 
 
 
 
Eating one 
fresh portion 
of fruit or 
vegetables 
less than five 
days a week          
 
 
 
I don’t feel 
comfortable in 
social 
situations and 
rarely go out 
 
 
 
Attending 
college some 
days but 
rarely staying 
all day 
 
 
(B) A little bit 
less than I 
expect to 
achieve 
 
I have not found 
a flat but have 
started looking 
 
 
 
 
 
Eating one 
fresh portion 
of fresh fruit 
and 
vegetables 
five days a 
week  
 
 
 
I don’t feel 
that 
comfortable in 
social 
situations but 
try to go out 
at least once a 
week 
 
 
Attending 
college some 
days and 
often staying 
all day 
 
 
 
 
(C) What I 
expect to 
achieve 
 
I have found a 
flat but do not 
have a move-in 
date yet 
 
 
 
 
 
Eating at 
least one 
portion of 
fresh fruit or 
vegetables 
more than 
five days a 
week 
 
 
I feel more 
comfortable in 
social 
situations and 
usually go out 
once a week 
 
 
 
Attending 
college every 
day and often 
staying all 
day 
 
 
 
(D) A little bit 
more than I 
expect to 
achieve 
 
I have found a 
flat and am 
making the 
arrangements to 
move in 
 
 
 
 
 
Eating 
between 2 
and 3 
portions of 
fresh fruit or 
vegetables 
more than 
five days a 
week 
 
 
 
I feel 
comfortable in 
social 
situations and 
go out more 
than once a 
week   
 
 
 
Attending 
college every 
day and 
usually 
staying all 
day  
 
 
 
(E) Much 
more than I 
expect to 
achieve 
 
I have found a 
flat and moved in 
 
 
 
 
 
 
Eating 
between 4 
and 5 
portions of 
fresh fruit 
more than 
five days a 
week     
 
I feel 
comfortable in 
social 
situations and 
go out very 
often 
 
 
Attending 
college every 
day and 
always 
staying all 
day 
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APPENDIX TWO 
LCS Outcomes Project – Data collection sheet    
 
Unique case file number:       Date of Birth:       
Gender:  Ethnicity:       Current status:  
1. Care experience: 
a) How long was / has the young person been in care?  
 
b) Is/was the young person on a care order    or accommodated  
c) Has their experience in care been:  
1. Relatively stable with minimum placement moves    
2. A little unstable with a few placement moves           
3. Very unstable with multiple placement moves          
4. Not known  
 
d) Is the young person       (i) still in care                               ( ii) left care 
 
e) Please describe the young person’s last (or current if still in care) 
placement:  
2. Leaving care: (please complete this section if the young person has 
left or is in the process of leaving care). 
a) Age on leaving care:  
b) First accommodation after care:   
If ‘Other’ please describe:       
c) Do you know roughly how many times the young person has moved since 
leaving care?  
3. Current Living Situation:  
a) Does the young person live -   
(i) in LA1              (ii) Wider LA1           (iii) Outside LA1  
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b) Please describe the young person’s current living situation by ticking as 
many as are appropriate:  
Living on their own          
 
Shared accommodation   
 
With partner                  
 
With their child/ren         
 
With parents /family       
 
Homeless / sofa surfing  
  
Supported lodgings         
 
Hostel                           
 
Probation hostel             
 
Hospital                         
 
B&B                              
 
Social housing               
 
Private rented                
 
Custody                        
 
University / Halls           
 
Staying put placement   
 
  
4. Education: (please tick as many as apply) 
a. On leaving care did the young person have any recognised qualifications?   
GCSE’s                   
number 
AS levels                
number 
A Levels                  
number 
NVQs                     
number 
Other  Please describe       
b. Have they gained any qualifications (academic or vocational) since leaving 
care? Please specify       
5. Current engagement in further education (please tick as many as 
apply) 
a) Is the young person in: 
School                                     
College                                  
 
Part time  Full time  
University                              
 
Part time              Full time  
Training or apprenticeship       
 
Part time              Full time  
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6. Current employment status: 
Full time employed   Part time employed   
Not in Employment, Education or Training (NEET)  
 
 
b) Does the young person have any specific aspirations, strengths, skills or 
career goals? Please describe:       
7. Enjoying and achieving – activities, interests, hobbies and 
achievements (please tick as many as apply).  
Music                             
 
Cinema                          
 
Theatre                          
 
Sport                             
 
Photography                  
 
Cooking                          
 
Art                                
 
Other, please describe        
b) Are they a member of any groups, clubs or societies  Yes  
If yes, please describe       
c) Please describe any achievements, informal qualifications or experience 
(e.g. driving test, public speaking, volunteering,  new skill acquired etc): 
       
8. Additional needs:  (please tick as many as apply) 
Young person is a parent  
Young person has special educational needs  
Young person is an unaccompanied migrant or 
asylum seeker 
 
Young person has unresolved legal status  
Young person has needs associated with mental 
health / emotional wellbeing   
 
Young person has needs associated with substance 
misuse 
 
Other?       
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9. Other agencies involved:  
Children’s Social Care                           
         
Criminal Justice                                      
               
CAMHS                                               
             
Health                                                   
 
Housing                                              
               
Education                                              
               
Connexions                                         
                
Eclypse                                                  
 
Adult drug /alcohol services                  
         
Transitions / Adult Services                     
      
Volunteer/mentor                                
                                           
Other, please describe       
 
Resilience: (please tick sentence which most reflects the young 
person’s situation at the current time) 
 Moving on - This young person is moving on from care successfully and has a 
degree of stability and continuity in their lives including a secure attachment 
relationship. They have made sense of family relationships and achieved some 
educational success. Their preparation for leaving care has been gradual and they are 
leaving / left care in a relatively planned way. They welcome the challenge of more 
independence and control in their lives. They have been able to make good use of the 
support offered. 
 
 Surviving - This young person has experienced some instability, movement and 
disruption while living in care. They may have left care younger with few or no 
qualifications, possibly in an unplanned way. They may be experiencing further 
movement and problems after leaving care, including periods of homelessness, low-
paid casual or short-term work and unemployment. They may also experience 
problems in their personal and professional relationships. They may feel quite self 
reliant but in reality they need a high level of support and assistance with money, 
accommodation etc. 
 
 Struggling - This young person may have had very damaging pre-care family 
experiences which they have found it difficult to overcome. Their lives in care may 
have included many placement moves and lots of disruption especially in personal 
relationships and education. They may have a range of emotional or behavioural 
difficulties and are likely to have left care following a placement breakdown. After 
leaving care they are likely to be unemployed, homeless and isolated.  
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APPENDIX FOUR 
Fieldwork Stage 1: LCS Semi-Structured Interviews 
 
Manager interview schedule 
 
Topic 1 Context: 
1A. Role 
A1. Could you describe for me your role within the leaving care 
service? 
A2. How are you involved in reporting on outcomes for young people 
using the services? 
1B. Outcomes measurement 
B1. How does the service currently measure outcomes for young 
people leaving care? 
B2. How does it report on those outcomes and who to? 
B3. Are there differences between the outcomes measures that 
commissioners require and those required to be evidenced by LCS? if 
so, how do you reconcile these? 
B4. How does individual outcomes monitoring fit in with the pathway 
planning process (assessment, plan and review)? 
B5. What do you think are the challenges in general in reporting on 
outcomes for young people leaving care? 
B6. Do you feel that the service is measuring the right outcomes? 
(handout 1). Are there other outcomes that are important that aren’t 
covered? 
B7. Is the process structured to provide outcomes data according to 
the different stages of leaving care? [Prompt: eligible, relevant or 
former relevant or qualifiying?] 
B8. To what extent are young people themselves involved in setting 
and measuring outcomes? 
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B9. Which aspects of the current process for outcomes measurement 
work well and are important to retain? 
B10. Are there some groups of young people that the current 
outcomes monitoring is appropriate for / isn’t appropriate for? If so, 
can you explain why that is / what makes the difference?  
Topic 2: Mechanisms 
Introduces new tool: 
2.1 Can you tell me which aspects of this you think might work well?  
2.2 Why? 
2.3 is this new process likely to work better for some young people 
than others? [prompt: age, location, circumstances, stage in leaving 
care process etc.] If so, why? 
2.4 Will some staff find this approach easier to use than others? If so, 
why? 
2.5 Are there any aspects that you don’t think will work at all? Why? 
What problems do you forsee? 
2.6 What changes would need to occur within the service and your 
work for this new approach to be implemented? 
Topic 3: Outcomes 
3.1. Do you think that this new approach will bring benefits to the 
young people?  
3.2. How will those benefits arise? 
3.3. Do you think this approach is likely to produce any other effects 
within the service itself? What might they be? 
3.4 What about in the wider environment in which you provide the 
service – with respect to other services, commissioners or VO1 as the 
wider organisation? 
3.5 Do you think there will be any negative consequences from 
introducing this new approach? If yes, for whom and why will they 
arise? 
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Fieldwork Stage 1: LCS  - practitioner interview schedule 
 
Topic 1 Context: 
1A. Role 
A1. Could you describe for me your role within the leaving care service 
and the type / level of involvement you have in supporting young 
people? 
A2. How does your role fit in with others in the service? 
A3. Are you directly involved in measuring outcomes for young people 
using the service? 
1B. Outcomes measurement 
B1. Do you think that it is important to measure outcomes? If yes – 
why? What do you think it achieves? If not, why is that? 
B2. What kinds of tools or what process do you currently use to 
measure the young person’s well being in areas of their lives that are 
important as they move towards adulthood? 
[prompt: core service outcomes, indicators / descriptors, tools and 
guidance, process] 
B3. How then do you monitor and record progress against outcome 
indicators over time? 
B4. Are young people involved in this process? 
B5. If not, what is the reason for that? 
B6. How does the outcomes monitoring and review fit with the 
pathway planning process (assessment, plan and review)? 
B7. What challenges are there for you in setting and monitoring 
outcomes? 
B8. Do you prioritise different outcomes according to the age of the 
young person or their stage in leaving care? [prompt: preparing to 
leave care (eligible), or left care (relevant, former relevant etc.) 
B9. Drawing on your experience of providing direct work with young 
people – do you feel that the service is measuring the right outcomes? 
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(handout 1). Are there other outcomes that are important that aren’t 
covered? 
B10. Which aspects of the current process for outcomes measurement 
work well and are important to retain? 
B.11 Are there some groups of young people that the current system 
works best for/doesn’t work for at all? If so, can you explain why that 
is / what makes the difference? 
Topic 2: Mechanisms 
Introduces new tool: 
2.1 Can you tell me which aspects of this you think might work well?  
2.2 Why? 
2.3 is this new process likely to work better for some young people 
than others? [prompt: age, location, circumstances, stage in leaving 
care process etc.] If so, why? 
2.4 Will some staff find this approach easier to use than others? If so, 
why? 
2.5 Are there any aspects that you don’t think will work at all? Why? 
What problems do you forsee? 
2.6 Are there any changes that will need to occur within the service 
and your work for this new approach to be implemented? 
Topic 3: Outcomes 
3.1. Do you think that this new approach will bring benefits to the 
young people? If so, what might those be and how will they arise? 
3.2. Do you think it might make your job easier and if so, how? 
3.3 How about the service in general? Do you think this approach is 
likely to have any other positive effects? What might they be? 
3.4 Do you think there will be any negative consequences from 
introducing this new approach? If yes, for whom and why will they 
arise? 
 
 
 
294 
 
Fieldwork Stage 1 – Young People interview schedule 
 
Topic 1: Context 
1a. Living situation and circumstances 
A1. Could you describe for me where you live 
[probe: still in care with foster carers or in a residential, in supported 
lodgings or own rented flat / bedsit, living with others or on own]. 
A2. Do you live in Manchester itself or close by? 
A3. Are you in school or college at the moment? 
A4. How about work – do you have a job or are you looking for one? 
A4. Do you know what situation you’d like to be in 6 months from now 
(e.g. with respect to where you live, education or work?) 
1b. Involvement with the Leaving Care Service 
B1. How long have you been receiving support from the Leaving Care 
Service? 
B2. How often do you see your leaving care worker? 
B3. What kinds of things does (s)he help you with? 
B4. When you meet him/her do they come to visit you or do you come 
to the LCS? Or do you meet somewhere else? [probe: why 
there…transport issues, time constraints] 
B5. How long to you spend with them? (a morning or afternoon, an 
hour, 30 mins?) 
B6. Do you get involved in any other way with the LCS – through 
groups, drop-ins or other activities? 
B7. Has the leaving care service helped you? If so, could you describe 
how? 
1.c. Pathway Planning 
C1. Could you describe what your pathway plan is for? 
C2. Do you get a say about what goes in it? 
C3. Does it feel as if it is your plan? 
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C4. Do you find it helpful to have one? If so, why? Or why not? 
Topic 2: Mechanisms 
Introduce tool: 
2.1 What do you think of this idea? Would it work well for you? 
2.2 Is there anything that you don’t like about it? 
2.3 If you could choose a person you wanted to help you, who would it 
be? – why? [old teacher, social worker, someone from your family or 
perhaps someone else who has been in care and in a similar situation 
to you and can help with their experience?] 
2.4 How easy would it be for you to meet up every three months? 
Topic 3: Outcomes 
3.1. What difference will this approach make compared to how things 
are done now? 
3.2 If you think about other young people you know in care – you 
don’t have to name them – do you think that they would be able to 
use this approach and get something out of it? 
3.3 Can you think of people that might find it hard to do this? Why? 
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APPENDIX FIVE 
 
Characteristics of the GAS sample 
Of the 16 young people to start the trial: 
Sex 
 
Age 
 
Ethnicity 
9 were male  
7 were female 
 
4 were 17 years old 
4 were 18 years old 
4 were 19 years old 
1 was 20 years old 
1 was 23 years old 
2 were unknown 
 
 11 were described as White British (6 
male, 5 female) 
 1 was described as mixed White/Black 
African Caribbean (male) 
 1 was described as Black African 
Caribbean (male) 
 1 was described as Black British 
(female) 
 1 was described mixed race (male) 
 1 was unknown (female) 
 
 
Looked after Status under Children 
Act 1989   
Status under the Children (Leaving 
Care) Act 2000 
 8 young people had been on 
care orders 
 7 young people had been 
accommodated 
 One young person’s status was 
unknown 
 9 young people were ‘relevant’ 
 7 were ‘former relevant’ 
 
 
Stability in care 
 
 3 young people’s experience in care was described as relatively stable, with a 
minimum number of placement moves 
 11 young people’s experience in care was described as a little unstable with a 
few placement moves 
 2 young people’s experience of care was described as very unstable with 
multiple placement moves. 
 
Time spent in care   
 
Age on leaving care 
 
 Less than 1 year – two young 
people 
 1-2 years – four young people 
 3-5 years – four young people 
 6 young people left at 16 
 3 young people left at 17 
 7 young people left at 18 
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 5-10 years – four young people 
 Over 10 years – two young 
people 
 
 
Living Situation (numbers do not add up to 16 as respondents could tick more 
than one) 
 On their own – four young people 
 Shared accommodation  - three young people 
 With their partner – one young person 
 With parents / family – one young person 
 in social housing – two young people 
 Private rented – two young people 
 Custody – two young people 
 Staying put placement – two young people  
 
Stability since leaving care 
 4 young people hadn’t moved again since leaving care 
 11 young people had moved between 1 and 3 times 
 1 young person had moved between 4 and 6 times 
 
Education 
 Three young people had NVQ’s 
 Two young people had B’Tec Diploma’s 
 One young person had 2 GCSEs 
 One young person had 3 GCSEs 
 One young person had 4 GCSEs 
 One young person had 5 GCSEs 
 One young person had 8 GCSEs  
 No young people had AS Levels 
 No young people had A’ Levels 
 One young person had achieved a qualification since leaving care (NVQ 3) 
 Three young people were attending FE college 
 Two young people were attending university courses.   
 No young people were in employment training or apprenticeships 
 One young person had part time employment.  
 Eleven young people were described as NEET. 
 
Leaving care workers were asked if the young person had any specific aspirations, 
strengths, skills or career goals: 
 
Answers were given in respect of 10 young people: 
 2 young people wished to get a full time job 
 1 young person wanted a career in photography 
 2 young people wanted to work in hairdressing  
 1 young person wanted to enter youth work 
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 1 young person wanted to be a forensic pathologist 
 2 young people wanted to go to university (one of whom was at that time in 
custody). 
 1 young person was described as having none of the above. 
 
Enjoying and achieving: 
 8 young people were interested in music 
 1 was interested in theatre 
 5 young people were interested in sport 
 2 young people liked cookery 
 1 young person liked art 
 1 young person liked photography. 
 
Clubs, societies: 
 1 young person was in a football team 
 1 young person was an active church group member 
 
Leaving care workers were asked to describe if the young person had any other 
achievements, informal qualifications or experience (e.g. driving test, public speaking, 
volunteering, new skill acquired etc): 
 
 1 young person had their driving test 
 In the other case the achievement wasn’t specified. 
 
Additional needs: 
 1 young person was a parent 
 4 young people had Special Educational Needs 
 3 young people had needs associated with poor mental health 
 4 young people had needs arising from substance misuse 
 
Involvement with other agencies: 
 3 were involved with Children’s Social Services 
 2 were involved with Youth Justice 
 None were involved with CAMHS 
 1 was involved with Health 
 2 were involved with Housing 
 2 were involved with Education 
 8 were involved with Connexions 
 1 was involved with Eclypse 
 1 was involved with drug and alcohol support 
 1 was involved with the Transitions / Adult Services team  
 None had involvement with a mentor or volunteer worker 
 
Resilience categories: 
 2 young people were described as ‘movers on’ 
 11 young people were described as ‘survivors’ 
 3 young people were described as ‘strugglers’   
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APPENDIX SIX 
 
The Leaving Care Service  
Outcome Measures using VO1’s Outcomes Monitoring Framework (OMF) 
 
 Receives necessary health care 
 Improved social networks 
 Increased resilience 
 Prepared for independent living 
 Stable and secure accommodation 
 Positive socialisation with peers 
 Contribute to planning and decision making 
 Remains in regular contact with the service 
 Enter and sustain employment, education and training 
 Positive contact with birth family 
 Improved self esteem 
 Social skills gained/improved 
 Views and opinions voiced and acted on 
 Achieve accredited qualification 
 Access to employment, education or training 
 Engaged in personal action planning 
 Positive attitude towards employment, education or training 
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